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SPECIAL MEETING. 


Fripay AND SATURDAY, JANUARY 17TH 187TH, 1913. 


Friday, January 7th. 


A SPECIAL ‘ineicuailins Meeting of the British Medical Association, held on the requisition of the Chesterfield, 


Cleveland, Derby, Glasgow North-Western, Newcastle-on-Tyne, Northamptonshire, West Cornwall and Worcester 
Divisions, took place at the Connaught Rooms, Great Queen Street, London, on Friday, January 17th. The business 
or which the meeting was summoned was to consider the question of the desirability of releasing members of the 
profession from their undertakings and pledges in connexion with the National Insurance Act, and, fnrther, to 
consider the situation created by the attitude of the Government towards the decisions of the Representative 
Body; also to elect a member of Council in the place of Dr. E. J. Maclean, resigned. Mr. T. JENNER VERRALL, 
Chairman of Representative Meetings, took the chair at 9.30 a.m. 


PRELIMINARY BusINEss. 

The notice convening the meeting was read, and the 
names of substitutes were announced, 

The CuaiRMan, with regard to the filling of four vacancies 
on the Council by Representatives of grouped Divisions, 
said that, whilst the actual selection lay with him, nomina- 
reg apers had been circulated, and he would be guided 

e eis of the Representatives. The election of a 
de of Council to fill the vacancy created by the 
resignation of Dr. E. J. Maclean (Cardiff) lay entirely with 
the meeting. The Chairman algo explained that _a point 
had arisen with regard to Consett, which Division, 
in the unavoidable absence of Dr. Durant, desired 
appoint as Representative a gentleman who was the 
actual Representative of another constituency, which 
however, was represented by a substitute on account 
of the unwillingness of the tative to act. 


position hag created under the By-laws had been sub- 
mitted to the Solicitor, Mr. Hempson, whom the Chairman 
took the o unity of welcoming again to the meetings. 
(Applause.) - The Solicitor’s opinion was that Consett had 
selected a gentleman not eligible le to act. 

In response to an ing Dr. R. E. (Cleve- 
land) as to whether it wah be possible to nominate 
a Deput Representative as a member of Council to fill 
one of the four vacancies created, the Solicitor expressed 
the opinion that the course suggested could be taken, 
APOLOGIES FOR ABSENCE, _ 


logies for absence were received 5 iy the following: 
ae i nidder (East York), Dr. E. A. Clarke (Ashton- 
nee: -Lyne), Inspector-General Bentham, R.N., Dr. John 
Gordon (Aberdeen), Surgeon-General J. P, Greany, 1.M.S., 
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Dr. E. 8. Reynolds (Manchester), Dr. J. R. Hamilton 
(Hawick), Mr. D. J. Williams (Lianelly), and Dr. Walter 
Brown (Ayrshire). 


REPORT OF THE AGENDA COMMITTEE. 
_ On the reception of the report of the Agenda Committee 
as to the course of business, 
Dr. W. Crow (Renfrewshire) interposed to say that his 
- Division instructed him to move the following motion, 
which he submitted should take precedence of all others : 


That this meeting, recognizing that the unity of the Associa- 
tion is at stake, declines to discuss the undertaking and 
pledge and proceeds forthwith to formulate a new policy. 


The CHarrMaN said that the motion should have been 
in the hands of the Agenda Committee for consideration, 
but, apart from that, he felt strongly that the meeting was 
called on a requisition in proper form from more than 
seven Divisions to consider the question of the desirability 
of releasing members of the profession from their under- 
takings and pledges. When the motion directly indicating 
that the pledge should be: held binding and should be 
continued was moved, Dr. Clow’s motion could be moved 
as an amendment. . 

After further discussion, the recommendations of the 
Agenda Committee were approved. 

After consultation with the Solicitor, the Caarman 
announced that, in order to discuss the status of the 
undertaking and pledge, it would be necessary to suspend 
Standing Order 29, which precluded the rescission of a 
resolution of the Representative Meeting without two 
months’ notice to the Divisions. On the motion of 
Dr. O’Suttivan, the Standing Order was suspended. 


Report oF THE STaTE Sickness InsuRANcE CoMMITTEE. 
The CuarrMan moved the reception of the Report of the 
State Sickness Insurance Committee as follows: : 


The State Sickness Insurance Committee reports that 
on January 5rd the Secretaries of all Divisions in England, 
Scotland, and Wales were asked to forward information as 
regards the formation of panels in their own areas. 

The following is a précis of the information received: 

Out of a total of 194 Divisions in England, Wales, and 
Scotland, 123 have replied, while 71 have not replied. 

In 11 Divisions the panels are reported as not being 
complete. These areas are chiefly in London, where, at 
the present moment, a vigorous, and in some districts a 
successful, campaign is being carried on to persuade 
practitioners not to go on panels, and to induce those who 
have agreed to go on the panels to resign. This campaign 
is being carried on by a representative committee respon- 
sible to the profession in the County of London area. 
In 11 Divisions the panels are reported as being complete 
except in certain small districts. In 101 Divisions the 
secretaries report that arrangements for varying periods 
have been made with the Insurance Committees for the 
treatment. of insured persons. In 52 Divisions the repre- 
sentatives of the insured are reported as having been 
approached in accordance with the alternative policy of 
the Association as defined at the Special Representative 
Meeting, December 21st, 1912. It is reported that in 17 of 
these instances the overtures of the profession were defi- 
nitely rejected. In the other cases no conclusion has yet 
been reached. Forty-one Divisions are reported as having 
formally resolved either that practitioners should -be 
released from their pledges, or that in their opinion the 
undertaking and pledge are no longer binding. One 
Division obtained legal advice to the latter effect. 

The State Sickness Insurance Committee regrets that 
the official information at its disposal is so incomplete, 
and would remind the Divisions that the present official 
policy of the Association is the result of a vote passed by a 
very large majority of the Representatives after a similar 

vote had been carried in almost every Division in the 
kingdom. The responsibility for the present situation 
rests entirely therefore with the body of the profession. 
Having regard to the situation which has arisen through- 
out the country the constituencies are now requested to 
instruct their Representatives as to the lines they are 
to .follow at the Special Representative Meeting on 
January 17th. 


Dr. objected to the tenor of. the 
last ph of the report. He thought that very few 


phe had given any instructions to abandon the 
wage limit, and he did not know that the motion to 


*, who, compelled by economic 


question of 


réopen negotiations with friendly societies had been 
before any Division. 

The CuarrMan oF Councit (Dr. Macdonald) pointed out 
that the report dealt with none of the points raised by 
Dr. Keay, but simply with the policy of the Association 
as a whole not to work the Act as at present constituted. 

The report was approved. 


VorTes AND SPEECHES OF REPRESENTATIVES. 
Dr. Bennetr (East Leinster) moved : 


That the Representative Meeting is of the opinion that when 
Representatives have received definite instructions from 
Divisions their speeches as well as their votes should be in 
support of these-instructions. 


Dr. Bennett referred to incidents at the last Special 
Representative Meeting, and said that certain Representa- 
tives who had made speeches in one sense had been 
compelled by the instructions of the Divisions they repre- 
sented to vote in the opposite. He ventured to think that 
had there been a large proportion of the members of that 
meeting possessed of freedom to vote the result might 
been influenced by the speeches, although they only 
expressed personal opinions. ; 

he motion was earried without further discussion. 

THE UNDERTAKING AND PLEDGE. 
- In reply to Dr. E. ©. G. Danzet (Croydon) the 
CuatrMaNn said that he considered it would be advisable. 
to deal with the pledge and undertaking as one whole. 
Discussion on the National Insurance Act then pro- 

ceeded in accordance with the recommendations of the 
Agenda Committee. 

r. C. Burtar (Council) moved: 


That while expressing the deepest sympathy with, and declin- 
ing in any way to blame, those members of the profession 
ressure and the defection of 
their fellows, have against their wills gone on to the 
els, the Representative Meeting oe pane the opinion 
bat, until agreements to treat insured persons under the 
Act are satisfactory to the medical profession and in accord- 
ance with the declared policy of the Association, the 
undertaking and pledge must be considered as still binding 
on those who have subscribed to them. 


Dr. Buttar expressed the opinion that the principal 
question before the meeting—that of the pledge—ought 
to be settled practically without debate, as the majority 
no doubt had received instructions to vote one way or the 
other. But serious as that question was, he wanted to 
call attention to afar more serious one—what the pro- 
fession was going to do next. Therefore he desired the 
f the pledge to be settled at once, and then for 
the meeting to proceed to consider what the Association 
should do in face of the conditions that now existed. He 
thought there were six classes of spinion among members 
of the profession in regard to the Act. First there were 
those who were largely responsible for the Act—a very 
small but energetic section—who were whole-heartedl 
anxious’ to see the profession under State control, 
and whose views might be described as socialistic. 
The second class were those who hoped to come in and 
take their neighbours’ patients. They were again a small 
minority, and in his opinion a negligible quantity. The third 
class were those who were on the panels owing to economic 
pressure, the fear that their livelihood was being taken 
from them, and owing to the intimidation practised upon 
them by the Government and subsidiary bodies such as the 
Commissioners and the Chairmen of Insurance Committees. 
Those men had been coerced into going on the panels, and 
he had a great deal of sympathy with them. - The fourth 
class were those who, in view of the possibility of 
losing their means of livelihood, and being perhaps faced 
with ruin, had stood loyally to the pledge and undertaking 
which they had given. Those were the men chiefly 
to be considered. (Applause.) The fifth class he might 
describe as the philosophic anti-collectivists—those who, 
thinking chiefly of the honour of their profession, were 
against the notion of State control, and who, regarding 
freedom as the natural heritage of every Englishman, 
desired that the profession should remain free and 
ive its willing services to the community for the 
Benefit of its health. The sixth and last class was 
a collection of men whom they might treat with 
contempt. They were those who were absolutely 
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indifferent to the whole matter. The motion was 
designed to deal primarily with classes three and four, 
and most especially with those in the fourth class who 
had remained loyal to the Association. He desired that 
every possible support should be given to them, and that 
they should know that the whole profession desired to 
support them in the fight they were making against the 
risk of losing their livelihood, and the iniquities to which 
it was attempted to subject them. His motion concerned 
also those who had been compelled to go on the panels 
against their will. To them the Association ought to 
extend its sympathy and do all it could to help them, 
recognizing that they were on the panels unwillingly, 
and formed, as he believed, the vast majority of 
those on the panels. It was lamentable think 
the Association had not been able to hold these men in 
hand, because time and again throughout this business 
the game had been absolutely in the hands of the pro- 
fession, and it could have obtained ev ing it wanted. 
A fortnight ago a campaign was sta: in London to deal 
with the conditions imposed by the Insurance Act, and in 
that time, so far as London and Middlesex were con- 
cerned, the whole situation ‘had been changed. The 
Insurance Committees in those districts were now waitin 

in the expectation that the Representative Body woul 


allow the pledge to be broken, and that then medical | 


men generally would go on the panels. The panels 
both in Middlesex and London were absolutely in- 
efficient and inadequate owing to the course that 
had been taken during the last fortnight. The state- 
ment of Mr. Lloyd George that, if men would not go 
on the panels, be would close them for one, two, or 
three years—the inference being that he would ruin them 
—had been the cause compelling the men to go on the 
panels. He believed that statement to be absolutely mis- 
leading. It had not been properly placed before the pro- 
fession, and had had the unfortunate effect of driving 
them on to the panels absolutely unwillingly. 

Dr. M. G. Brags (Council, London) seconded the motion. 

He thought the meeting was asked to do something which 
it had no competence to do. - The pledges and undertaking 
were personal matters ; the men who signed them pledged 
themselves not to take any position under the Act until 
the profession was satisfied that the conditions were right 
and were in accordance with the policy of the Association. 
No one could say that those conditions had been fulfilled ; 
therefore it was perfectly clear that the pledge and under- 
taking still remained. 
_ Dr. O’Suttrvan (Liverpool) sympathized with the mover 
and seconder of the motion, but urged that the meeting 
had to view the facts as they were. It was perfectly 
obvious that the pledge and undertaking were given for 
the sake of unity. Did unity still exist? Why continue 
to live in a fool’s paradise? If the Association did not 
release those loyal men who desired it, it would be holding 
over them the sword of Damocles. They felt at present 
that there was a moral obligation upon them, but the 
pledge had been torn asunder. It was not fair in those 
circumstances to ask the loyal men to continue in an 
impossible position, For these reasons he could not see 
his. way to vote for the motion. 

Mr. Montcomery-SmitH (Marylebone) said that at one 
Representative Meeting the Association brought into being 
that very powerful weapon, the pledge, for the specific 
purpose of obtaining unity. If at a succeeding Repre- 
sentative Meeting the Association was to whitewash those 
men who had called the meeting, so that they might be 
released from their pledge, the Association would not 
serving the profession to the best advantage. e 

Dr. C. H. Benuam said that in Brighton he had 

conscientiously up to the present moment suppo 

what had been known as the “die-hard” attitude, but 
he asked the meeting to consider very carefully the 
position in which the British Medical Association was 
placed. A large n of contract practitioners had 
given a pledge and undertaking, and the Association oa 
asked them to resign appointments which were part o 
their livelihood, offering in return to raise a Defence Fund 
in order to guarantee them against loss. Those contrac 
practitioners felt that the British Medical Association 

not performed its side of the bargain. He complimented 
Dr. Buttar on the extremely conciliatory nature of his 
speech. If his motion had been couched in the same 


terms as his speech he thought it would have received a 
great deal more support. Dr. Buttar’s motion were 
passed a very large number of resignations were bound to 
come in from men who considered the Association had 
broken its part of the bargain. They would refuse to be 
ostracized because they were on the panel. 

Dr. Mason GreEnwoop (City, London) supported Dr. 
Buttar’s motion. He said that for London men the matter 
was very serious indeed. Acting on the result of the last 
Representative Meeting, they went to great expense and 
started: a campaign, in doing which they thought that 
they were acting on the strength of what had been done 
at the last Representative Meeting. At the present time 
not more than 10 per cent. of the London men were on 
the panels. 

Dr. J. Pearse (Trowbridge) thought the meeting should 
deprecate “ attack on the honour of we of the 
profession. It could not be suggested that the 10,000 men 
(approximately) who had gone on the panels were destitute 
of honour. In his opinion they had been driven on the 
panels, not by any sense of — or lack of honour, but by 
reason of the alternative policy enunciated at the last 
Special Representative Meeting. He was sent up by 
his Division to the last Representative Meeting to vote 

ainst service under the Act. At the meeting of his 
Division after the Representative Meeting the men were 
asked to decide whether they considered service on the 
panel or the alternative scheme of the British Medical 
Association the better, and they decided in favour of the 
former. What had weighed very largely with them was 
that the British Medical Association had not formulated a 
sufficiently definite and coherent policy under which men 
could serve. The alternative policy evolved at the last 
meeting had never been before the Divisions, and he was 

uite sure that if, after the last Representative Meeting, 
the Divisions liad been asked whether they would pledge 
themselves to continued opposition to the Act or to the 
alternative policy of the Association, the alternative policy 
of the Association would not have been carried. 

The CHarrman, in reply to a question by Mr. E. A. 
DorreLt (Hampstead), said he could not state how many 
of the 10,000 men on the panels were members of the 
Association, but*there appeared to be a considerable 
number. 

Dr. T. C. Askin (South Suffolk) thought that Dr. Pearse 
was quite wrong in saying that the question of the co-opera- 
tion of lay bodies was rand 5 a the iation as a 
surprise at the last Representative Meeting (December), 
and called attention to Minute 125 of the meeting on 
November 20th last. 

The OnarrMaN, on consulting the minute referred to, 
said that the question was not raised for the first time at 
the meeting in December last. Minute 125 of the meeting, 
November , was as follows: : 


That it be an instruction to the Council that in any publio 
medical service scheme submitted for ap roval the inclusion of 
the principle of co-operation with cont puting ay bodies in the 
administration shall not be ground for the withholding of such 
approval, control of purely professional matters 
remain with the profession. 


Dr. Stretton (Worcester) said that the Worcester 
Division instructed its Representative at the last meeting 
to vote against accepting service under the Apt, but at a 
meeting of the Division held immediately afterwards it 
appeared that a considerable number of men evidently in- 
tended to take service under the’Act. He had explained that 
the question of the pledge was not a legal question but a 
question of honour. A resolution to stand by the pledge 
was carried by a majority of 25 to 15, yet within forty- 
eight hours a e number of men in the Division were on 
the panel, and within another forty-eight hours the panel 
was full. Was it right that a general who had been 
deserted by 90 per cent. of his army should lead the 
remnant to certain destruction? It was his duty to use 
every effort he possessed to save them from that destruction. 
ip orcester ‘they were faced with the fact that about. 

O per cent. of the members regarded the — as an 


honourable undertaking and were prepared to 


Division joined with the other Divisions in asking for 
this Special Represenjative Meeting, in order to absolve 
those men from their pledge and save them from 
ruin. They had been faced with another difficulty. They 


ace financial 
ruin rather than break it. That was why the Worcester, 
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were informed by the Chairman of the Insurance Com- 
mittee for the county of Worcester that it had been 
decided to close the panels at once, and that when they 
_were closed they would be kept closed for three or four 
years. It was added that another three days would be 
given before the panels were closed. The Division then 
met and it was felt that the men could not be sacrificed 
while they were waiting for the Representative Meeting. 
The Division therefore absolved them and allowed them 
to take service under the Act, and it now asked the 
Representative Meeting to confirm the action: it had 
taken. The British Medical Association had suffered a 
-reverse, but only a temporary reverse, and it was possible 
yet to win the battle; and when the history of this con- 
troversy came to be written he hoped there would be 
a clause in the final statement that the British Medical 
Association had secured terms which upheld the honour 
of the profession and secured adequate treatment to the 
insured. 

Dr. C. G. Mgapr (Scarborough) maintained that there 
was a great difference between expediency and necessity. 
It was necessity that drove them on the panels; they were 
coerced, although they desired to be loyal to the pledge. 
The Association ought to know when it was beaten. 
The position was that the panels were worked because 


the men were bound to do it. He asked for reasonable- - 


ness, and that they be absolved from the pledge. 

Dr. Stantey Hopeson (Salford) asked the meeting to 
look at the matter from the national, and not from the 
parochial, point of view. He belonged to a Division where 
a method of working had been secured which it was main- 
tained in no way violated the a This Salford scheme 
(SuPPLEMENT, January llth, p. 49) was capable of being 
made a national scheme; but before going further it was 
of vital necessity that the pledge which was instituted by 
the Representative Meeting as a weapon, and which had 
thoroughly failed, should be laid aside. If the Association 
were to be ultimately successful, the first necessity was 
that everybody should be allowed with a clear conscience 
to attend insured persons under the Act,and to receive 
the money contributed by them and the State. If the 
stubborn attitude advocated by some members were 
maintained, the Association would be fatally weakened. 
No lead had been given in the matter, not because there 
were nomen capable of leading, but because of the men who 
would not be led. The only way Salford had obtained its 
settlement was by insisting upon plenipotentiary powers 
being given to a committee, and that committee had 
limited all its negotiations to its chairman and himself. 
By that means an honourable arrangement had been 
come to. 

Dr. Gorpon (Exeter) said that the Exeter Division had 
sent him to support London, being in the same position as 
the metropolis—that is, there were not enough men on 
the panel in Exeter. It was said thai the profession was 
' beaten. That was not so; there was an unalterable deter- 
mination to go on and win, but for that purpose the Asso- 
ciation must present one solid phalanx. If the pledge 
were not rescinded, no one would be a'penny the worse 
off; but, if it were rescinded, the Government organs 
infallibly would be given an opportunity of saying that 
the Association was beaten. The policy of the Associa- 
tion should be to hold members to the pledge in order to 
make it quite clear that it held to its resolution; and, 
secondly, to emphasize the fact that men must not leave 
their own districts to practise in other districts under the 
Insurance Act. For that purpose there should be a supple- 
mentary pledge enabling the truth to be found out about 
the number of blacklegs. ; 

Dr. J. Soruey (Sheffield) thought that speeches devoted 
to allegations of intimidation, coercion, and so forth by 
the Government were futile and beside the question. The 
reason men had gone on the panel was not because the 
Government had forced them to do so, but because the 
pledge had been broken. If the pledge had been kept, no 
_coercion or intimidation by the Government could possibl 
have obtained service under the Act. Sheffield ask 


for release from the pledge because the men who had 
_ broken the pledge were so sensitive that they wanted to 
be absolved from it and their action condoned. What 
was the objection to that? The objections to the Act 
would remain although the pledge were removed. Mem- 

sion should be absolved as far as 


bers of the Associa 


possible from the pledge, and their action condoned, and 
the Association should devote itself to future action. 

Dr. Hasire (Westminster) said that if the pledge were 
withdrawn it would be the signal of defeat, and the un- 
filled panels would receive great accessions. So far from 
its being defeated, however, the fight of the profession 
was only just beginning. Those who had gone on the 
panels would within six months wish to come off. To 
adhere rigidly to the pledge would be to act unfairly to 
loyal members, and nothing would be gained. In his 
judgement the only way to do deal with the matter was to | 
formulate a new policy and appoint a committee with full 
power to prosecute that policy. He had no hesitation in 
saying that the constitution of the Association was wrong, 
because it did not give a full franchise to its members. 
He deprecated the idea of further pledges, because one had 
been too much already, and with the Chairman’s per- 
mission he would presently move that the meeting proceed 
to the next business. 

The CxatrMan indicated that if the meeting decided to 
proceed to the next business it would be expressing no 
opinion on the question of holding members to or releasing 
them from the pledge. , 

Dr. E. R. Foraerem. (Brighton) said he spoke for 
those whom Dr. Buttar had referred to as loyal to the 
Association, but who had been forced on to the panels. It 
was suggested that the meeting should consider the pledge 
and undertaking stiil binding. He suggested that it would 
be far better to formulate a policy of war, and to send 
messages instilling courage in those districts which were 
holding firm in order to induce those who had fallen out 
to come into line again. They had been led away by Will- 
o’-the-wisps, and if induced to return they might assist in 
continuing the _ against this unjnst Act, the unjust 
details of which they were only just realizing. Although 
they as individuals would pass away, the Act would go 
on for all time; and therefore it was a duty to alter the 
ae: of the Association from time to time as the situation 
altered. 5 

Dr. Bonror (West Herts) inquired if the pledge and 
undertaking entered into applied to the policy of the 
Association in force at the time it was sent out, or did it 
affect the present — of the Association or the policy to 
be adopted in the future? 

The CuarrMan said it was a very important question, 
and asked the Solicitor whether the undertaking and 
pledge, especially the undertaking, referred to the policy 
of the Association at the particular time the undertaking 
was given, or whether it referred automatically to the 
varying policy adopted by the Association from time to 
time. 

The Soxrcrtor (Mr. W. E. Hempson) said he was not 
responsible for the preparation of the pledge, and the ques- 
tion had been put to him by the State Sickness Insurance 
Committee whether the pledge newded to be strengthened to 
make it effective as pertaining to what was the declared 
policy of the Association—not at one time, but at all times. 
He had thought of introducing some such words into it as 
“from time to time,” but had considered that this would 
probably create greater difficulty than by allowing it to 
stand in what he might call its naked simplicity. If it were 
read critically it would be found that the words “shall be” 
governed the two things which flowed from it: (a) “ Ex- 
cept such as shall be satisfactory to the medical profes- 
sion”; and (b) “in accordance with the declared policy 
of the British Medical Association.” The pledge was 
intended to be, and it certainly was construed by him 
as being, a pledge that, whatever the declared policy of 
the Association was, the signatories were bound by it by 
the terms of this document. 

Dr. Bontor further inquired what was the declared 
policy of the Association at the present moment. 

The Soxicrror replied that by the regulations the 
policy of the Association was declared by the Repre- 
sentative Body, whose resolutions went subsequently to 
the Council; and unless # referendum was. decreed by 
the Council upon them they became binding upon the 
Association. 

Dr. O’Sutiivan (Liverpool) desired to know whether the 
resolution arrived at on December 21st by the Representa- 
tive Body did not remain the policy of the Association until; 
the Representative Body had altered it. On December 21st; 
the Representative Body refused to work the Insurance| 
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Act, and until that resolution was rescinded was not that 
the policy of the Association ? ; 

The CHarrMaN replied that any resolution passed on 
‘December 21st, since a referendum had not been taken 
when it was submitted to the Council, was obviously 
a part of the policy of the Association. The last reso- 
lution passed governed that which was passed before, if 
it was done after valid discussion. Therefore the 
decisions arrived at at the last Representative Meeting, 
having been properly passed and approved by the Council, 
were the latest pronouncement on the subject. 

Dr. J. H. Keay (Greenwich) asked whether Mr. Hempson 
meant that the pledge had no reference to the six car- 
dinal points that had been formulated just before it was 
signed. 

r. Hempson (Solicitor) said if at one particular period 
the six cardinal points were the declared policy of the 
Association the pledge pertained to that, and if there were 
any variation of that policy properly arrived at in a con- 
stitutional manner, and that became the policy of the 
Association, according to the reading he had given the 
pledge would apply to that. 

Dr. ‘Keay, speaking to the motion, said he was very 
much in sympathy with it. He could not quite follow 
Mr. Hempson that the declared policy of the Association 
which he had pledged himself to had no reference to the 
six cardinal points. He did not wish to reproach any 
man, but his opinion was that the Representatives who at 
the last meeting eliminated two of the cardinal points 
were the men who had broken the pledge. 

Dr. Beaton (St. Pancras and Islington) said that at the 
meeting in November a resolution was carried that the 
profession refuse service under the National Insurance 
Act. That had been repeated less than a month ago in 
London, when by a vote of 182 to 21 they said that they 
would refuse service under the Act. 

Dr. Hetme (Manchester Central) asked the Chairman if 
it was correct to say that it was the declared policy of the 
Association to refuse to work the Act. Had not the 


meeting declined to give service under the Act and’ 


Regulations as then offered by the Government ? 

Dr. Beaton said the minute of the resolution at the last 
Representative Meeting was: “That the Representative 
Body rejects the proposals of the Government and 
adheres to its previous decision to decline service under 
the Act.” 

The CHarrMAN OF REPRESENTATIVE MEETINGS said he 
had been asked to state the exact bearing of the motions 

_ passed respectively at the meetings in November and 
December. After the resolution passed in November a 
deputation of five members was appointed to wait on the 
Chancellor; the result was, certainly, a modification of the 
position. After that alteration, for what it was worth, on 
December 21st the Representative Meeting passed the 
resolution which Dr. Beaton had quoted. . 

Dr. Beaton (continuing) said that soon after that resolu- 
tion had been passed some of the men had broken away 
in spite of the pledges they had given. A great deal had 
been said about the necessity that was put upon them, 
but what about the men who remained loyal? What 
_about the men who stood out because 27, men had 
signed the pledge and undertaking? Was there nothing 
to be said for them? No good was served by recrimina- 
tions about the past. The question was, What should be 
done? There was one bright example before the whole of 
the country, and that was London. (Applause.) If the 
country would only follow suit the profession would win. 
They might not win now, but between now and April 14th, 
if they stuck together, they would still have their own 
way. The only way to do it was to give plenary powers 
to a set of men who would meet the changes that happened 
from day to day, and who would fight with a trustful 
Association behind them. In London the names of those 
on the panels who were members of the Association had 
been got out for 17 boroughs. These had been examined, 
and 1,180 names appeared. Of the 1,180 only 339 were 
members of the British Medical Association, and altogether 
out of the 5,000 or 6,000 doctors in London only some 
700 or 800 were on the panel. If Manchester, Edinburgh, 
and Glasgow did the same, the Association would win. 
(Applause.) 

Dr. T. B. Heaes (Canterbury) agreed with Dr. Beaton 
that the important work of the meeting was the future 


policy of the Association, and in order that it should be 
strong enough to formulate and carry through a proper 
policy he would ask that the men be rel from their 
pledges. Many of the men on the panel in Kent had been 
compelled to go on through necessity, because they felt 
that it was not right to themselves and their families to 
take the risk of staying off. Those men who went on 
under threats were men of the highest standing, morally, 
socially, and professionally. It was very desirable to 
retain those men in the Association, but so long as they 
did not follow the official policy of the Association they 
considered that they ought not to take any hand in its 
work. Unless they were retained in the Association that 
body would not have strength in the future to obtain 
amendments. For the sake of the Association and the 
unity of the profession he asked the meeting to absolve 
those men from their pledges. 

Mr. E. B. Turner (Deputy Chairman of Representative 
Meetings) said that, to be logical, the meeting before 
passing any resolution absolving men from their 
pledges must pass a resolution altering the present 
declared policy of the Association and enunciating the 
principle that service under the Act and regulations as 
they at present stood was satisfactory to the medica 
profession. How many men would say that the posi- 
tion under the Act at present was satisfactory to the 
medical profession, or that it was in accordance with 
the declared policy of the Association? How could the. 
meeting pass a resolution absolving from the pledge men 
who had already broken it? Ifa resolution were passed 
doing away with whatever vestige remained of the pledge 
they would be undoing all the good that had been done by 
the fight in London for the liberty of the people to make 
their own arrangements. This was the test fight, and if 
it was won in London it would be followed y all over 
the country; but London could not win if all the backbone 
and steel were taken out of the fight. He had been sent 
from an absolutely consistent Division, and, whatever 
happened, he would vote ov any abrogation of the 
pledge. But his Division given him a free hand as to 
other matters, and he would therefore support Dr. Haslip’s 
proposal. If men chose to go from their pledge out of 
compulsion, he would have the same pity for them as he 
had for hundreds of other men who had written to kim. 

Dr. Hetme (Manchester-Central) said he had the deepest 
sympathy with two classes of men in this matter—those 
members of the Association whose honour had been 
sufficiently strong to keep them loyal to the pledge, and 
who to-day were facing the possibility of ruin rather than 
go back upon it in any way, and those who by force of 
circumstances, by the treachery of those residing in their 
immediate neighbourhood—(“ Hear, hear”)—and by the 
worse treachery of Dr. Lauriston Shaw—(Loud applause)— 
had been driven against their will, in the face of ruin to 
themselves, their wives and children, to give an unwilling 
service under the Act. He was sorry to say that the 
majority came under the second head. They must face 
the fact that the pledge as a fighting weapon had failed. 
The result was that if the pledge was adhered to the 
mectina rome be deciding after deliberation to inflict ruin 
upon those very men who had the strongest sense of 
honour. That was the condition that had to be faced, and 


for a formal release of the signatories to the undertaking 
and pledge. The Association was not defeated; far from 
it. In Manchester they were of opinion that they had a 


the folds of the Association he asked the meeting to give 

the release. They had succeeded in Manchester and 

in Salford through the fact that plenary powers were 
iven to delegates to deal directly with the Insurance 
ommittee. The Representative Meeting must invest its 

own Committee with ter powers than before, and 

must give it a national character. 
The motion to proceed to the next business was then put 

and carried, whereupon the luncheon interval was taken. 

AFTERNOON SESSION. 
Dr. Hees (Canterbury and Faversham) moved: 
That this Representative Meeting, r izing the force 
resent circumstances and consulting the best interests 

Phe Association and the unity of the profession, now rel 
from their pledge those practitioners whose loyalty has 


been so valuable. 


therefore he had been instructed by his Division to vote 


way out, and it was in order to keep all those men within 
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He pleaded that the Association really needed those men 
who, with a revolver at their heads and under intimida- 
tion which every honourable man condemned mosi strongly, 
had felt that they must go on the panel, and had done so 
with the consent of the practitioners in their area. There 
were among them honourable men and men of the highest 
standing in their counties, and the Association must have 
them back to work with it in the future. For that reason 
he asked the meeting to release them from their pledges. 
The Association was the essence of democratic Govern- 
ment, and no policy which it formulated would carry 
weight unless it was supported by the majority of its 
members. Under these conditions he thought it would be 
fatal to bind a certain number to a policy that was not 
followed by the majority of the Association. 

In reply to a question whether the words “those prac- 
titioners whose loyalty had been so valuable,” in the 
motion included those men who had gone on the panels as 
well as ‘those who had not, the Cuarrman expressed the 
view that there was obviously a certain amount of dis- 
crimination. An amendment by Brighton would answer 
the question, and possibly Dr. Heggs would accept it. 
This was to omit all words after the word “releases” and 
substitute the words “ practitioners from their undertaking 
and pledge.” 

Dr. Heees accepted the amendment, which was moved 
by Dr. Bennam (Brighton). 

Dr. Mason GREENWOOD (Council) desired to know if the 
motion as now amended released those men who had 
already, as it were, released themselves. 

The Cuarrman replied that, on the contrary, they had 
been informed that, whatever they had done, they had 
not been released. 

Dr. O’Suntivan (Liverpool) inquired what was to be 
done with those Divisions which had used the machinery 
of the Association and its funds, and which had taken 
upon themselves to absolve men and give them advice 
upon this matter. aes 

The CHarrman observed that it was evident -that the 
Agenda Committee understood what was meant by the 
resolution. 

Mr. Rosinson (Burnley), who cm «tay the motion, 
said that his Division had been most loyal to the Associa- 
tion and determined in its opposition to the Insurance Act. 
Only ten days prior to January 5th they unanimously de- 
cided not to work under the present conditions, yet such 
were the altered circumstances and conditions that on 
January 5th, by a majority of nearly 2 to 1, it was decided 
to join what they denominated “ lists” instead of —— 
although as far as he was concerned he saw no difference 
between “list” and “panel.” They also thought that the 
Insurance Committee would allow them to adopt the 
principal items in the Salford and Manchester scheme, 
but the difference between that scheme and going on to 
the panel and working under the Act was very small. 
A number of men against their own convictions and con- 
sciences had been compelled by circumstances to go on to 
the panel, and whether they liked it or not it was for the 
profession to acknowledge that under the present circum- 
‘stances and conditions they were really beaten. The 
altered conditions and circumstances forced upon them 
at the end of December were the cause of a good many 
men going on the panels. The last Representative Meet- 
ing had abolished some of the principles of the cardinal 
points. (No, no.) It abolished the £2 limit and the 8s. 6d. 
‘without medicine, and it also asked members to nego- 
tiate with the friendly societies. (No, no.”) At ahy 
rate, that was the view of his Division. Personally he 
thought it was utterly wrong for the Representative 
Meeting now or at any time to alter matters decided at 
Divisional meetings without first consulting the Divisions. 
‘The alterations made at the last Representative Meeting 
were made. without consulting the Divisions, and he 
thought those decisions were largely responsible for the 
condition of affairs which now pare § 

Dr. MANKNELL (Bradford) represented a Division which 
was behind very few in the opposition it had made to 
the Insurance Act. It was his privilege a month ago 
to propose that as an Association they should decline 
service under the Act. Since then events pad led to a 

eat change of opinion, not only throughout the country 

t in his own constituency. After the Representative 
Meeting in December a meeting of the Division was held 


at which it was resolved by an overwhelming majority 
that the decision of the Representative Meeting should be 
supported. The next morning the Yorkshire papers con- 
tained advertisements from the Bradford Committee for 
whole-time men. In no other part of the country had 
that advertisement appeared before. The profession, by 
the terms of the Act and the Regulations, regarded the 
advertisements as ultra vires, but it was now known 
definitely that the Chairman of the Local Insurance 
Committee had been to London and had interviewed 
the Commissioners, and had received permission—if not 
orders—to put in this advertisement before the time for 
the panel had expired. This produced a feeling of unrest, 
and on the — before the panels could be formed a 
meeting was held in Bradford, not merely of the Division, 
but of the whole profession, when it was decided by 68 
votes to 23 that members if they so desired could go upon the 
panel. They knewfrom the very first day after the advertise- 
ment for whole-timers appeared that sufficient applications 
were received to fill these posts three times over. What 
did that mean to the profession in Bradford? The 
population was 300,000, with an insured list of 100,000 
people, which meant that every third person in the city 
was an insured person. The doctors were informed that 
these whole-time men were to have a salary of £500 per 
annum, and were to be allowed to practise throughout tho 
whole area at a rate to be fixed by the Local Insurance 
Committee. That meant extinction for the local doctors. 
Further, they were told that the authorities were prepared 
to close the panels. If this was not intimidation, 
bludgeoning, holding a revolver to the heads of the men 
in Bradford, he would like to know what was. 

Dr. Duncan (Derby) said he represented a Division 
which had been consistently in favour of working the 
Act, but was determined to uphold the integrity of tho 
profession. The Derby Division found that at the Repre- 
sentative Meetings in November and December there was 
a great majority against working the Act. If there had 
not been a two-thirds majority for this course, Derby 
would have demanded local option. Although in the 
Derby Division the men by a large majority were pledged 
to stand by the policy of the Association, at the same time 
it condemned that policy. Nevertheless, because it was 
the policy of the Association, the members were ready to 
sacrifice their own convictions and attempt to work it. 
Then news came that Leicester, one of the best organized 
Divisions in the country, was turning round, that Bradford, 
the strongest town, had fallen, Bristol, which was stated 
by its chairman to be organized as was no other con- 
stituency in the country, had fallen, and then that 
Nottingham had also changed its position. In the face 
of all this the Derby Division had no option but to tell 
its members that they were at liberty to go on the panel. 
They were to receive 9s. a head for insured persons, and 
were at liberty-to make private contracts with those who 
were outside, who consisted of the women and children. 
He contended that the policy formulated at the last meet- 
ing was illegal, and that the Chairman might have ruled 
it out of order. 

Dr. F. J. SmitraH (London) asked whether some via 
media might be found which would not have the effect of ' 
alienating the loyal men and giving a triumph to the dis- 
loyal men. The men who had been forced on to the 
panels were being used as pawns in the game of the 
primarily disloyal men to compel the Association to with- 
draw the pledge. He did not believe the statements which 
had been made to induce the Bradford men to go on the 
panel. Those were statements made by politicians, and 
had no basis of fact. He had very strong evidence that 
such was the case in the Isle of Wight, where the men 
had been told if they did not go on the panel whole-time 
appointments would be advertised. Within twenty-four 
hours of this being done orders came from London to with- 
draw the advertisements and open the panels. He did not 
believe any statesman would dare take into a town of the 


' size of Bradford fifteen or twenty whole-time men, because 


he would lose too many votes. The campaign in London 
was entirely based on the rg of the insured people, 
from whom within the last fortnight they had réceived 
much encouragement. He ge the meeting to adopt 
me via media which would allow the campaign 
London to go on, for the profession in London would 
guarantee to carry on the fight and win, — 
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- The Cuatrman then announced that three amendments 
had been handed in, one by Dr. Todd, one by Dr. Haslip, 
and one by Dr. Staveley Dick. The first, by Dr. Todd, was 


as follows: 


That this Representative Meeting, while strongly of opinion 
_ that the National Insurance Act and tions as they 
at present exist must be amended before they can be loyally 
accepted by the profession, so as to work them in the best 
interests of the insured persons for whose benefit the Act 
has been passed, and as the meeting is well aware that the 
majority of medica! practitioners who have taken pro- 
visional service under the Act have done so through 
necessity and circumstances over which they had no 
control, this meeting releases the men in such areas from 
their pledge, but strongly urges men in areas where they 
are able to hold out to do so, and that the Association con- 
centrates its efforts both financial and otherwise on such 
areas to prevent capitulation and to ensure ultimate 
success. 


The second amendment, by Dr. Haslip, was as follows : 


That the Representative Body, recognizing the economic 
and other forms of pressure under which many members of 
the Association considered themselves warranted in taking 
a certain action as regards the pledge and undertaking 
which they signed, and having regard to the strenuous 
fight which the profession in many respects is carrying 
on, does not consider the present an opportune time to 
express an opinion upon the action of those members; that 
therefore the Representative Body proceed to appoint a 
committee with plenary powers, such powers to include 
the releasing of members of the profession from the pledge 
and undertaking in such areas where it is so desired, and 
that such committee take all necessary action in connexion 
with the National Insurance Act. 

The third amendment, by Dr. J. S. Dick (Manchester 
North) was as follows: To substitute for the words in 
the motion by Canterbury and Faversham “ now releases 
from their pledge those practitioners whose loyalty has 
been so valuable” the following: — 

Refrains from expressing an opinion as to whether or not 
the pete oe arrangements entered into in many areas 
by Local Medical Committees are or are not contrary to 
the pledge, but this meeting is of opinion that the terms of 
the pledge require that any permanent arrangement con- 
templated in any area shall be submitted to and receive the 
approval of the Council of the Association. 

The meeting expressed its preference for Dr. Haslip’s 

amendment. 


Dr. Topp (Sunderland) asked whether the Representa-- 


tive Meeting could legally carry out Dr. Haslip’s amend- 
ment. 
The Soricrror said that, in his opinion, the present 
position fell within the actual contemplation and com- 
tence of the Association’s regulations. In support of 
is conclusion he referred to Article 38: ‘“ Committees 
may be appointed in such manner and having such powers 
as may be prescribed by the By-laws, or as the Repre- 
sentative Body or the Council, subject to the provisions of 
the By-laws, may think proper”; and By-law 64: “The 
Representative Body and the Council shall respectively 
-have power to appoint committees with such powers as 
may to them seem necessary or convenient, and to fix the 
quorum thereof and lay down rules for regulating the 
proceedings of such committees.” If the Representative 
Meeting agreed to appoint a committee with the powers 
proposed, in his opinion the meeting would be acting 
ander the authority of the By-laws. The matter would 
then have to come before the Council to determine 
whether a referendum should be taken upon it as a 
matter which fell within the wishes of the Association 
generally. 
Dr. Topp (Sunderland), having heard the opinion of the 
Solicitor, desired to withdraw his amendment and to 
second Dr. Haslip’s in its place. 
In reply to the Cuatrman, Dr. Has.ir said his proposal 
wes that the Representative Body should advise the 
Association to decide as far as it could that the Associa- 
tion should put off all further decision as to its policy, and 
leave to the committee the question of pressing or not 
pressing for any points of policy. The release or partial 
release of the men from the pledge and undertaking in 
certain areas would depend on a definite expression of 
opinion from those areas that they so desired. _The com- 
inittee, if appointed, was to wait before releasing the men 
from the pledge and undertaking in any area until it had 
evidence from the particular area that they wished it. 
He would leave it to the meeting whether the committee 


would have an option to act or not on that information, as 


they chose. 

Dr. FotuereiLt (Brighton) ht that if the Repre- 
sentative Meeting adopted Dr. ip’s amendment it 
would be handing over its powers for all time to a com- 
mittee to be appointed to deal on its behalf. 

Dr. Hasuip replied that he only meant till the next 
Representative Meeting, and he would be prepared to add 
the words, “ until the holding of the next Representative 
Meeting.” 

The Soxicrror, in reply to a question raised by Dr. Masor 
GREENWOOD as to the position of the Council under this 
proposal, said the Representative Meeting would not be 
handing over its powers. If it appointed a committee in 


. pursuance of the powers which the regulations contained, 


it gave power to that committee within the terms of the 
motion which was proposed to be passed. More than that 
it did not do. It would be necessary to define more 
closely what powers were intended to be given. If the 
words “ plenary powers” were used, some form of words 
must be adopted showing in what directions those powers 
might be exercised. 

Dr. Dartine (Portadown and West Down) inquired 
whether it would be possible to pre to acommittee powers 
the Representative Meeting did not possess. That body 
had not plenary powers, and everything it did had to go 
to the Council, and was liable to a referendum being 
called. If the Representatives had no such powers, how 
could they give greater powers than they possessed ? 

The Soxicrror, dealing with the first point, said the 
answer was in the negative. If the Representatives had 
not power they could not give it to other people. He did 
not follow Dr. Darling’s further reference to giving greater 
powers than were . He did not think that was 
proposed. There were certain things which it was felt 
required investigation at the hands of the proposed com- 
mittee which would exercise a certain discretion with 
regard to them. The committee would be appointed for 
that purpose, and would have those powers given to it. 
The resolution appointing the committee would come 
before the Council who would block it if it thought fit 
and decree a referendum. If it did not do that it would 
give the hall-mark of its approval and the resolution 
would go forward as one the Council approved. 

Mr. Larkin (Liverpool) thought the meeting was on 
very delicate mgr. and he asked whether the Representa- 
tive Body had plenary powers. He contended it had not, 
but that ‘its powers were very distinctly limited by 
the regulations. The power of the Representative Body 
was subject to certain restrictions, as, for instance, the 
referendum. If a body were given plenary powers, was it 
to be understood that its decision would go to the Council 
and be subject to referendum? If that were so the 


powers were not plenary. The powers of the Representa-. 


tive Body were certainly restricted in one direction by the 
Divisions, and in the other by the Council. 

Mr. H. H. Wuarre (Birmingham Central) considered that 
many Representatives present had definite instructions, and 
if they voted for or against the proposition they would not 
be carrying out their instructions. Was he to understand 
that the proposed committee was to be empowered to 
absolve men from the pledge? In other words, if Repre- 
sentatives voted for the motion were they in effect 


carrying out instructions to vote for absolution from the 


ledge? 

' The CuarrMaNn thought if the committee were given the 
specific powers with regard to the pledge which the motion 
proposed it would be given powers with regard to the 
pledge and undertaking to absolve men in certain areas if 
and when it was found those areas desired to be absolved. 

Mr. Wuarte maintained that the committee was not 
compelled to do it. 


_ Dr. Hasuie preferred local option. The men to be. 
appointed to the committee would be men to be trusted 


and possessed of common sense. The Association was in 
a dilemma. . There were two opposing opinions, and each 
must give way a little. Those who were anxious to be 
absolved from the pledge should trust the committee that 
whatever they wished should be given to them. 
Mr. Wuarre said that in Birmingham so many men had 
one on the panels that there was a very minority 
eft. The result was that at the meeting in that city to 


instruct the Representatives a large majority of the men 
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on the panels away.’ There was a possibility, | 


therefore, of consultants and interested parties and a’ small 


loyal majority giving a vote which did not represent local | 


views. That opene 

could hot carry dut his ‘instructions properly 

The CHArkMAN or Councrt did not so much difficulty 


up a possibility of danger, and he 


with regard to the plenary powers proposed to be con- ' 


ferred on the committee as seemed to‘ be present in the 


minds of some of the Represéntatives.. What it came to 
was that with regard to the Insurance Act the committee | 


would take the place for the time being of the Council. 
The idea was that the committee, being a small body, 


would meet more frequently than the Council. The. 


Council could only act on instructions from’ the Repre- 
sentative Meeting, and the proposed committee would be 
in the same position; that was the length to which the 
term plenary powers” went. : 

Dr. Bickerton Epwarps (Swansea) seg whether it 
would be possible to release districts who wanted to be 
released from their pledges before the present meeting 
dissolved. There was an objection to the cumbrous 
method of having to get reports from the different 
Divisions. If the Representatives could be assured that 
their Divisions would be released through those of the 
Representatives who were there to ask for absolution, he 
thought the difficulty could be got over. 
_ Dr. W. Gorpon (Exeter) considered it very advisable to 
know aga what the position of the proposed new body 
would be. 

The Cuatrman thought the time had arrived when the 
vote should be taken to decide whether the question of 
releasing from the pledges or not releasing should be 
postponed in order that the matter might be approached 
on the terms of Dr. Haslip’s motion. If it were desired 
to take a definite straight vote on releasing from the 
pledge in preference to appointing a committee with 
plenary power to deal with the Insurance Act, the best 
method would be to resume the discussion of the 
Canterbury and Faversham motion. — 

Dr. O’Suttrvan (Liverpool) said he had been sent with 
definite instructions to vote for the release of loyal men, 
and he wanted that subject to be put as a plain and 
vralen issue. He urged that the hitherto loyal members 
should be released from their pledges. 

The Cnarrman thought that such members as had been 
instructed by their Divisions to vote on the question of 
releasing or not releasing, and who conscientiously 
believed they must give a straight vote on that issue, 
would obviously satisfy- their instructions by voting 
against any postponement of that issue in the direction 
suggested by Dr. Haslip’s proposal. If that proposal 
were lost the Canterbury and Faversham motion would 
remain as a straight issue. : 

Dr. Macponatp (Chairman of Council) recognized that 
there were a number of men who had received instructions 
to vote in a certain direction on this matter. But there 
was a danger which they would appreciate when he told 
them that to make that vote a binding decision a two- 
thirds majority of the meeting would be required. That 
was the position. If Dr. Haslip’s suggestion were accepted 
_ and power given to a committee to give this release, it 
would be an easier way out of the difficulty. 

Dr. Hastie was quite willing to divide the resolution 
into two parts, and to incorporate the Chairman of Council’s 
suggestion. If the meeting gave the committee plenary 
por to act for it, it must act quickly if it was to do any 

ood. 
Dr. E. O, Prick (Carnarvon) asked, if this was done, was 
it not giving to a committee power to reverse the policy of 
the Association—in fact, to do what it required a two- 
thirds majority of the meeting to do? ' 

The Cuarrmaw replied that, having suspended Standing 
Order 29, the meeting had power to make any alteration 
it thought necessary. 


Dr. Price asked if the suspension of Standing Order 29 


gave the meeting power to’ change the policy of the 


Association, which, he thought, was what this amounted to. | 
The OnarrMan said the Solicitor was of opinion that | 
they were in order in doing that which was proposed.- 
In reply to. Dr. Rospertson, the Cuarrman said that if 


he were & Representative, and had received from his 
Division instruotions to vote either for-dr against on a. 


‘unanimity. 


straight vote for reléasing or not releasing men from the 
pledge, he would not feel himself justified in accepting 
any other way out of the difficulty. _- 
Dr. Hetme (Manchester Central) said that he had 
received distinct and definite instructions from his 
Division to vote for a release from the pledge, and he was 
of opinion that the amendment proposed by Dr. Haslip 
was, a means of providing for that formal release being 
given. 
- The meeting then decided to take Dr. Hasiip’s amend- 
ment in two parts. ; 
Dr. Haste (Westminster) then in a few words moved 
his amendment in the following terms: ts 
That this meeting proceeds to appoint a committee which 
shall release from the eee and undertaking practi- 
tioners in any Divisions which give the committee 
satisfactory evidence that this action is there desired, such 
release only to be effective so far as regards service by 
practitioners in their own districts, parishes, and towns, 
and any acceptance of service outside involving a ben 
of residence for the pu of accepting such service will 
be regarded as conduct detrimental to 
interests of the profession. 


He hoped to have a two-thirds majority in favour of 


the honour’ and 


it. When they heard that it would have the support of 


Derbyshire and Manchester, he trusted that those who 
came there with the same object as Dr. Robertson, of 
Glasgow, would see their way to support it also. They 
all wanted to leave that meeting united. 

Dr. W. E. Tomas (Glamorganshire), who seconded, 
said that he agreed that it was desirable to have 
Although in-his Division they ‘had been 
compelled to surrender, that was no reason why others 
should be compelled to do so. 

Dr. Topp (Sunderland), who spoke in support, said that 
the Association had had a reverse, but that reverse could be 
turned into a success by backing up the London Divisions 
and others which were still loyal, not only by their moral 
support, but also their financial support. If the Repre- 
sentative Meeting carried the motion by a majority of 
two-thirds it would do the best thing for the medical 
profession it had ever done. sia 

On the motion of Mr. CoomsBe (Exeter), 
seconded by Mr. DEARDEN (Manchester West), the following 
amendment of Dr. Haslip’s motion was put and carried: — 

That the words “‘ or insurance areas which give to the com 

mittee satisfactory evidence that this action is desired in 
and by such Divisions or insurance areas ” be substituted 
for the words ‘‘ which give-to the committee satisfactory 
evidence that this action is there desired.” 

The CuarrMan said that verbal alterations in the word- 
ing of the motion could be put after it had been carried 
and when it came up as a substantive motion. He 
had been asked whether, if those Representatives who 
were sent there to vote for the maintenance of the pledge 
voted for the motion, they would be voting for a procedure 
which would, in fact, enable any body of members to be 
released from the pledge who might so desire. His repl 
was that.those who did not want any one to be rele 
from their pledge at all would, of course, vote against any 
procedure which enabled people to be released. 

On the amendment being put as a substantive motion, 
the following amendment, moved by Mr. Wuaite (Bir- 
mingham Central and Walsall), was carried : . 

That the words “ by a practitioner in an area where release 

has not been given’? be substituted for the words ‘ outside 
involving a change of residence for the purpose of accepting 

_ such service.” 

(Marylebone) said he wished 
to define “satisfactory evidence,” and he moved as an 
amendment to insert “satisfactory evidence being a 
two-thirds majority of the practitioners in the Division.” 
If the motion were carried as it stood now it would be 
extremely unfair to the members in his Division, where 
they were fighting men all round them, as none of their 


_members were on the panel. He thought they should 


have a two-thirds majority behind them in order to carry 
on that fight. 
Dr. Davin Roxsures (Marylebone) seconded. 
The CHatrman remarked that although he was bound 
to put the amendment, if he were a member of the com- 
mittee he would be very loth to have his hands tied in 
the way suggested: In his opinion, it must be left to the 
committee to decide what “sati evidence” was. ~ 
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The amendment was put to the meeting and lost. 

After further discussion as to the precise wording of 
Dr. Haslip’s proposal, it was moved by Dr. Howe. 
(Cleveland), seconded by. Dr. Jonn Brown (Bacup), and 
carrivd, that the word “shall” in the substantive motion 
be altered to “ may. : 

Upon a show of hands the voting ap to be equal, 
whereupon a division was taken, in which 86 voted for the 
word “may” and 78 for “shall,” and the former was 

The motion as amended was then put in the following 
form: 

That the Representative Body, recognizing the economic 
and other forms of pressure under which many members of 
the Association considered themselves warran in taking 
@ certain action as ~~ the pledge and undertaking 
which they signed, and having regard tothe strenuous fight 
which the profession in many respects is carrying on, does 

' not consider the present an eae time to express an 

opinion upon the action of those members; that there- 
fore this meeting proceeds to appoint a committee which 
may release from the undertaking and pledge the practi- 
tioners in any Divisions or insurance areas which give to the 
committee satisfactory evidence that this action is desired 
in and by such Divisions or insvrance areas, such release 
only to be effective so far as regards service by practitioners 
in their own districts, parishes, and towns, and any accept- 
ance of service by a practitioner in an area where release 
has not been given will be regarded as conduct detrimental 
to the honour and interest of the medical profession. 

A roll call was demanded and taken with the following 

result : 

Ayes eee eee ‘eee eee eee 80 

Noes eee eee eee eee eee 91 

Did not vote... 


MeMBER oF CouNCIL. 
The CHarrMan announced that Dr. G. E. Haslip had 
been elected a member of Council in place of Dr. Maclean. 
The meeting adjourned at 5.45 p.m. until the next day. 


Saturday, January 18th, 1913. 


The Representative Meeting resumed its proceedings at 
9.30 a.m., when the minutes of the previous day’s pro- 
ceeding® were read, amended, and co: ed. 


MEMBERS OF CoUNCIL FOR GROUPED BRANCHES. 


The CHAIRMAN announced, with regard to the election of | 


members of Council for Grouped Branches, that the voting 
had resulted as follows: 
or ncashire and Sou R 
Westmorland Branch ~ A Dr. , F. OLDHAM (Morecambe) 
Yorkshire Branch ide 
Bath and Bristol Branch 
Gloucestershire Branch 
West Somerset Branch 
‘Worcestershire and Hereford- 
shire Branch 
Dorset and West Hants Branch | 
South-Western Branch 
Aberdeen, Northern Counties, 
Dundee, and Perth Branches} Dr. W. CLow (Paisley) 
Edinburgh and Fife Branches 
Glasgow and West of Scotland 
Branch (four City Divisions 
‘Glasgow and West of Scotlan 
Branch (four County Divi-\Dr. Munro Morr (Inverness) 
‘sions : = 
‘Border ‘Counties and Stirling 
In the exercise of his constitutional power, he appointed 


those gentlemen. | 


. D. E. FIntay (Gloucester) 


‘Due Position or THE MEETING. 
The CuarpMan at the outset reminded the meeting that, 


-having rejected the proposal that a committee should be | 


p< sy ep with power to release from the pledge, the 
definite resolution by Canterbury that members be released 
from their pledges was again before the meeting. It was 
obvious from the previous day’s debate that not only was 
there very acute feeling on the subject, but it was feelin 
based in many cases on definite instructions, requests, a 
desires on the part of Divisions and areas. It would be a 
perenne pity and a disappointment to the profession and 
the public if. the meeting separated practically without 
com: ving regard to the 

UPP. 


very full debate on the previous day, he thought, as 
business: men anxious to come to a conclusion at the 
earliest date consistent with safety and reasonableness, 
that the meeting ought not to spend much more time 
if it intended adopting a certain line. He did not see the 
need for much further debate. If a straight vote were taken 
on the Canterbury and Faversham: motion, the meeting 
would be guided by the fact whether the necessary two- 
thirds majority were obtained or not. It had been 
suggested to him that the only workable alternative to a 
straight vote on release or non-release from the pledge 
was to take the following motion as an amendment to the 
Canterbury and Faversham motion. It was a motion by 
Mid-Norfolk with an addition at the end. 
That the Council be instructed (a) to take all n ste 
watch and protect the of the, 
the National Insurance Act; (b) to take any opportunity 
that may be afforded for placing the Representatives of the 
Association on the Advisory and Insurance Committees; 
(c) to obtain statutory recognition of Local Medical Com- 
mittees in every insurance area; (d) to collect information 
as to defects in the Act and Regulations, and to take all 
possible opportunities of remedying them, and as for this - 
pur the undertakings and pledges are neither necessary — 
or desirable, they be and are hereby cancelled. 
That would be tantamount to saying that from the Asso- 
ciation’s side the pledges were a personal matter tendered 
to it and accepted as part of its working campaign. The 
adoption of the amendment would mean that no further 
use would be made of the pledge by the Association. The 
suggestion was more or less in the nature of a compromise. 


(RELEASE FROM THE PLEDGE. 

After some further discussion it was agreed to take 
a direct vote on the motion by the Canterbury and 
Faversham Division, which was as follows: 

That this Representative Meeting, recognizing the force of 
present circumstances and consulting the best interests of 
the Association and the unity of the profession, now 
releases all practitioners from their pledges and under- 
takings. 

A roll call having been demanded, the voting resulted 

as follows: 


Ayes ... ase ose ove 
Not voting ... 


The oF REPRESENTATIVE MEETINGS declared 
the motion carried by the requisite two-thirds majority. 


CHANGE OF RESIDENCE AND ACCEPTANCE OF SERVICE. 

The Cuarrman then put the following amendment 
proposed by Dr. W. Gorpon on behalf of the Exeter 
Division: 

That any acceptance of service outside a practitioner’s own 
district, parish, or town involving a change of residence for 
the meee purpose of accepting service will be regarded 
as conduct detrimental to the honour and interests of the 
medical profession. 


This was agreed to without debate. 


CONDEMNATION OF THE METHODS Of THE GOVERNMENT. 
It was agreed to first take a resolution expressing the 
views of the profession with regard to the action of the 
Government in bringing medical benefit into operation, 
Dr. Hetme (Manchester Central) moved : 
That this meeting records its emphatic protest against the 
discreditable methods adopted by the Government whereby 
@ position of urgency was created under which many 
practitioners, finding themselves threatened with financial 
ruin, were compelled to give unwilling service under the 
‘National Insurance Act on terms which this meeting 
considers to be derogatory to the profession and against the 
public interest. 
Dr. Helme said it had been desired to add the words “ and 
others” to “the Government” in the motion. He was 
rfectly familiar with the facts, and thought it a repre- 
hokeible state of ey. when, as in one case, a wealthy 


mill-owner in a certain district, absolutely by threats, com- 


pelled all the doctors in a town to £ on the panel, 


threatening them with ruin if they not; but he 
thought the motion would be strengthened by limiting 
it to the Government. He preferred the expression 
“ unwilling service”; it would be well understood in the 


| 
Brrrigu Mgp.cat JounnaL 97 
im 
= 
> 
3 
& 
4 
4 


SPECIAL REPRESENTATIVE MEETING. 


25, 1973. 


House of Commons, which had already passed a resolution 
that service must be given by a willing profession. If the 
profession were compelled to give unwilling service it 
would redound much more to its honour if medical men 
said they were going to give as good a service as they 
could,*even though , unwillingly. The latter part of 
the motion simply reiterated what had been so often 
repeated—namely, that, taken as a whole, the system 
devised by the Government was derogatory to the pro- 
fession, and would eventually act harmfully to the 
profession, because it would lower its status and injure it 
in many other ways. 
Mr. EK. B. Turner (Kensington) said that whilst it’ was 
impossible for him to s with any great pleasure on 
any subject after what had happened, yet to a certain 
extent this feeling was modified by the fact that he was 
able to second the motion. He had been in the thick of 
the fight lately in London to maintain the position of the 
profession, and knew the discreditable nature. of the 
methods that had been used. The Representative Meet- 
ing, which was practically the mouthpiece of the very 
great majority of the profession, should put on record 
some such motion as that proposed. From the beginning 
it had been said that the profession’s fight against the 
Act was dictated by political motives. That was false to 
the core. In his own case he had been asked many times 
to speak on the Act at political meetings and by-elections, 


and he had always refused because he had said that the | 


only weight his words would have over those of any other 
member of the profession would be due to the fact that 
he had been elected to official positions in the Association, 
and he had been elected to those positions by the votes of 
men who were of all shades of political opinion. The 
resistance of the Association and the medical profession 
had from the very beginning been non-political.. But 
when it became apparent what the decision of the profes- 
sion was going to be, the party machine was brought into 
action, aad what had been before merely departmental 
became definitely political. The methods of the Govern- 
ment were discreditable, more especially the threat to 
plant subsidized interlopers in order to ruin local men. 
There had been a campaign of calumny and misrepresen- 
tation to coerce members of their profession unwillingly to 
go on to these panels. 

Dr. ForHEeRGILL thought that if the motion were adopted 
in its present form it would be taken as a condemnation 
of those members of the profession who had undertaken 
service. He moved to leave out the words after “on 
terms” and substitute the words: - 

which are not calculated to permit the formation of an 
efficient medical service, and are, therefore, inimical to the 
best interest of the persons insured under the National 
Insurance Act. ; 

Dr. BenHAM seconded. 

The amendment was lost, 53 voting for and 62 against. 

Dr. J. Cuarkxe (Dartford and Woolwich) informed the 
meeting that on January 16th there appeared in the 
Arsenal at Woolwich, a Government workshop employing 
13,000 workmen, notices inviting the men to sign for the 
Arsenal doctors, who were commissioned officers in His 
Majesty’s army. If this was not a form of Government 
pressure he did nof know what was. This was done 
although there was a full panel, and its object must have 
been to show. that the Government did not intend to give 
free choice of doctor to these men at any rate. 

Dr. Helme’s motion was put to the meoting and carried 
with one dissentient. 


RESCISSION OF RESOLUTION. 
_ It was then agreed to rescind the following minute 
passed at the Liverpool meeting : * 


That the British Medical Association calls on all practitioners 
to refrain from applying for or accepting any post or office 
of any kind in connexion with the National Insurance Act 
(except in regard to sanatorium benefit, provided this is 
carried on in accordance witi the wishes of the Association) 
until such time as the Government has satisfied the Asso- 
ciation that its demand will be met.. 


Future Action oF THE CouNcIL. 
Dr. THomson (Mid-Norfolk) moved : 
. That the Council be instructed (a) to’take all necessary steps 


to watch and protect the interests of the profession under 
_ the National Insurance Act; (b) to take any opportunity tha‘ 


may be afforded for placing the representatives of the Asso- 
ciation on the Advisory and Insurance Committees ; {c) to: 
obtain statutory recognition of Local Medical Committees. 
in every Insurance area; (d) to collect information as to 
defects in the Act and Regulations and to take all possjble 
opportunities of remedying them. 
The motion was carried unanimously without discussion. 
- The Cuarrman pointed out that by the motion just 
passed the Council was instructed to take all necessary 
steps to watch the interests of the profession, and there- 
fore it would be impossible to appoint another committee, 
as was suggested by a motion by the St. Pancras and 
Islington Division. He suggested that the matter be left. 
to the State Sickness Insurance Committee to deal with, 
and this was agreed to. 

Mr. Montcomery-Smrrx (Marylebone) moved: 

This meeting declares that it is of opinion that the Act is 
unsatisfactory, and that where men still hold out against 
the Act the Council will give them every assistance in its. 
power. 

Mr. Montgomery-Smith said that by passing the motion 
the meeting was expressing more than a pious opinion ; 
it was giving a distinct indication to the Council that it 
would be its duty to give every assistance, financial and 


‘ otherwise, to those areas that were not satisfied with the. 


conditions existing, and that such areas would be justified 
in continuing the fight. 

The motion was agreed to. 

Mr. Turner (Kensington) moved the following rider: 


That, it being evident that a very large number of the 
doctors who have gone on to the panels have been com- 
pelled to do so by fear of injury to their practices which in. 
some cases might even amount to actual financial ruin, the 
Representative Meeting suggests the following as a means. 
of giving effect to Section (d) of the motion by Mid-Norfolk 
(with regard to future action): That a letter be sent to 
every member of the medical oo asking (1) if he is. 
on the panel; (2) if so, whether he has taken service 
willingly or gst his inclination owing to coercion ; 

'. (3) whether, if he be not satisfied with the conditions both 
as to service and remuneration, he is prepared to decline to 
renew his contract for panel service at the termination of 
the provisional three months, provided that the other prac- 
titioners who have been induced to take service by similar 
methods do the same; (4) if he be not on the panel whether 
he has any wish to go on; and (5) whether he®has any 
intention of undertaking any whole or os time appoirt- 
ment to treat insured persons under the Act. 


The inquiry should be made after an interval, and in this. 
way useful information would, he said, be obtained. 

The rider was agreed to, with the following addendum, 

moved by the 

And also to draw the attention of the Council to a means of 
carrying out the motion by Mid-Norfolk by instructing 
Divisions to send up within three months a report of how 
the Act is working. 


ORGANIZATION 0” THE ASSOCIATION. | 
A series of suggestions designed to improve the organi- 
zation of the Association, made on behalf of the Brighton 
Division, were referred to the Council for consideration, 
as was also the following resolution, moved by Dr. DouGtas 
on behalf of the Maidstone Division: 

That the Council be requested to consider in what way, if 
any, it is possible to obtain more quickly than at present. 
the decision of the Association in cases of urgency, and how 
far it would be necessary to alter the rules and by-laws in 
order to do so. ; ; 

On the motion of Dr. Dgarpgn, seconded by Dr. 

Bickerton Epwaxps, it was resolved: 


. That the Council of the British Medical Association be: 


requested to utilize the postal vote of the whole profession: 
. with a view to the adoption or otherwise of any line of 
policy suggested by the Representative Meeting. 


InsuRED Persons anp ConTRACTING 
Dr. Muir Evans (Kast Norfolk, North Suffolk) moved, 


and it was agreed: 

That it be referred specifically to the Council to consider the. 

question of facilities for insured persons to make their own. 

arrangements for medical benefits, and, if the Council think 

it advisable, to ask the British Medical Association to take 
legal action to test the question of contracting out. 


TUBERCULOSIS TREATMENT. | 
Dr. Bickerton Epwarps (Swansea) moved, and it was. 
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-That it be a specific reference to the Council to consider the 


uestion of the attitude of the profession towards tubercu- : 


osis treatment, in view of the conditions as altered by the 
meeting. 
Other motions of which notice had been given were 
referred to the Council for consideration. 


RESIGNATIONS. 
The CHarrMAN oF CouNncIL moved and Mr. Larkin 
(Liverpool) seconded : 

That though there has been only a slight increase of resigna- 
tions of membership of the Association during the last 
three months, as compared with the corresponding period 
last year, this meeting desires that those members who 
have tendered their resignations on account of their attitude 
to the National Insurance Act be invited to withdraw their 
resignations. 


‘This was agreed to. 


Record oF Work Dong oN THE PANELS. 

It was proposed by the CuarrMaNn oF CounciIL, seconded 

by Mr. Larkin (Liverpool), and agreed: 

That all men going on the panels be specially requested to 
keep very full records of attendances and amount of work 
done during the next three months, to enable the Associa- 
tion to make representations to the Commissioners with 
regard to alteration of remuneration. 


CONFIRMATION OF MINUTES. 
The minutes were read, emended, and confirmed. 


Votes oF THANKS. 

A vote of thanks having been passed to the Chairman 
for the able manner in which he had conducted the 
proceedings, 

Mr. VERRALL, in reply, said he was glad to have 
presided at that meeting for two reasons: first, because 
the feeling of having Sade one’s duty was a luxury 
that could not be enjoyed every day, and secondly, because 
it enabled him to make a record, which he hoped would 
remain a record indefinitely, namely, that of acting as 
Chairman of three Representative Meetings in three 
‘successive months. 

A vote of thanks to the London Medical Committee 
terminated the proceedings. 


PROCEEDINGS OF COUNCIL. 


ImMEDIATELY after the conclusion of the Special Represen- 
tative Meeting, on January 18th, a meeting of the Council 
was held. 
_ Present. 
Dr. J. A. MacponaLp, LL.D., Taunton, Chairman of Council, 
in the Chair. “2 
Dr. W, AINSLIE HOLLIs, Hove, President-elect. 
Mr. T. JENNER VERRALL, Bath, Chairman of Representative 
Meetings. 


Dr. R. M. Beaton, London Mr. F. CHARLES LARKIN, 
Surgeon-General P. H. BENSON, Liverpool : 

I.M.S., Walmer Mr. C. CoURTENAY Lorp, Gil- 
Dr. M. G. Briaes, London lingham 


Dr. CHARLES BurTar, London 
Dr. WM. CLow, Paisley 
Dr. D. E. FINLAY, Gloucester 


Mr. T. W. H. GarsTAne, Al-. 


trincham 

Dr. T. D. GREENLESS, London 
(Cape of Good Hope Branches) 

Dr. MAJOR REENWOOD, 
London 

‘Dr. G. E. Hastrp, London 

Mr. Evan JONES, London 


Me. ALBERT Lucas, Birming- 

am 

Dr. H. C. MAcTIER, Wolver- 
hampton 

Dr. R. B. MAHON, Ballinrobe 

Dr. J. Munro Morr, Inver- 
ness 

Dr. GEORGE PARKER, Bristol 

Mr. D. F. Topp, Sunderland 

Mr. E. B. TURNER, London 

Mr. E. H. WILLOCK, Croydicn 


APpoLoaigs. 

Apologies for absence were read from the President, 
the Treasurer, Dr. John Adams, Inspector-General 
Bentham, R.N., Dr. John Gordon, Surgeon-General J. P. 
Greany, I.M.S., Dr. J. R. Hamilton, Dr. E. S. Reynolds, 
and Mr. D. J. Williams. 


Minutes or REPRESENTATIVE MEETING. 
‘The Cuarrman presented the minutes of the Special 
Representative Meeting of January 17th and 18th, and 
explained that it was necessary for the Council to consider 
the decisions in case it desired to exercise its powers of 
referendum. The minutes were then considered, and no 
objection being raised were, on the motion of the 


CHAIRMAN, approved and referred to the State Sickness’ 
Insurance Committee. 

The oF REPRESENTATIVE MEETINGS and the 
CHAIRMAN oF CouNcIL were authorized to refer any other. 
minutes to the appropriate committees. . 


‘PLEDGES. 

The question was raised whether the pledges should be 
returned to members who so desired. The Solicitor having 
expressed an opinion against adopting this course, the 
Council resolved that it was in the meantime inadvisable 


_ to return the pledges. 


Meetings of Branches and Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to. Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 


| tm the body of the Journat.| 


LANCASTER AND CHESHIRE BRANCH: 
MANCHESTER (CENTRAL) Drtvision. 
A MEETING of the Division was held at the Onward 
Buildings, Deansgate, on January 16th, at 4.15 p.m. Dr. 
J. Ferauson was in the chair, and the other members 
present were Drs. Boyd, Bride, Burgess, Chisholm, 
Coogan, Dahms, Rayner, Shaw, and Tylecote (Honorary 
Secretary). ° 

Minutes.—The minutes of the last meeting were read, 
confirmed, and signed, as correct. 

The Honorary Secretary reported (a) apologies for 
absence from Drs. Bury and Helme, (b) the resignation of 
Dr. Arnold Jones, and (c) arising out of the minutes, that 
Dr. Taylor had resigned from his offices on the Joint 
Committee. 

Instructions to Representative.—It was resolved to in- 
struct the Acting Representative (Dr. Helme) as follows: 
To vote to give formal release to the signatories of the 
undertaking and pledge (unanimous). In the Appendix of 
Notices of Motion to Agenda of Special Representative 
Meeting to vote against motions 20, 42, 43; to vote for 
motions 6, 18, 19, 21, 23, 24, 26, 27, 28, 29, 30,31, 32, 33, 
34, 35, 36, 37, 38, 39, and to vote for 17, suggesting as a 
rider to this: 

That each Division be called on to issue a report to the 

Central Offices as to their opinion of the working of the Act 
at the end of the first quarter. 


Mancuester (Soutn) Drvistion. 
A GENERAL meeting of the Division was held at Holy 


| Innocents’ Schools, Fallowfield, on Tuesday, January 14th, 


at 3.30 p.m.; Dr. GooprELLow presided, and there were 
thirty-four members present. The minutes of the last two 
members (December 30th, 1912, and January 3rd) were 
read and confirmed. 

Chairmanship.—A letter was read from Dr. Edlin 
resigning the position of Chairman of the Division. Dr. 
Davie proposed and Dr. Hopkinson seconded that Dr. 
Goodfellow take the chair, and this was carried unani- 
mously. 

Central Insurance Defence Fund.—A communication ~ 
from the head office urging men to rantee to, the 
Central Insurance Defence Fund, and to keep up an active 
campaign in relation to the Insurance Act, was read, 
whereupon Dr. Stocks proposed and Dr. 
seconded : 

That it be a recommendation from this Division to the Joint 
Committee to take immediate steps to draw up a scheme, 
for the Manchester insurance area, for the inauguration of 
a public propaganda, with a view to explaining the medical 
objections to the Act and Regulations, and to induce the 
insured to insist upon their rights under Section 15, sub- 
section 3, of the National Insurance Act. 


This motion, after several members had spoken on it, was 
carried with one dissentient. The following motion, pro-- 
posed by Dr. Sawers Scorr and seconded by Dr. Gopson, 
was carried nemine contradicente : 
int Committee be requested to take such steps as 
pipes pee to call into existence some body which 
may legally represent, and act for, all medical men whose 
- names are on the list for the service in connexion with the 
National Insurance Act. 


| 
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> instructions to the Representative-—The meeting then 
discussed the question of instructing the Representative 
how to vote at the Representative Meeting on January 
17th, on the desirability of the Representative ron 
nting official release to members from the Briti 
edical Association pledge and undertaking. On this 
subject, Dr. Witu1ams proposed and Dr. BrooMHEAD 
seconded the following motion: . 

That the Representative be given a free hand to vote on the 
question according to his own discretion. 

Whereupon Dr. Evin proposed and Dr. Grecory seconded 
the following amendment: ec: 

That it is desirable to release members of the profession from 
their undertaking and pledge in connexion with the 
National Insurance Act, and that it be an instruction to the 
Representative to vote accordingly in the Representative 
Meeting. ‘ 

This amendment was carried nemine contradicente, and 
also as the substantive motion. An amendment to this 
motion was proposed by Dr. SawEers Scorr, and seconded 
by Dr. Sarsant: 

That, when in the Representative Meeting the question of 
releasing members from their pledge and undertaking is 
proposed, our cs anaes propose that the next business 

proceeded with. 
This was lost. On the motion by Dr. WittIams, seconded 
by Dr. SauTer, it was resolved nemine contradicente : 

That the Representative be given a free hand to vote at the 
Representative Meeting, according to his own discretion, 
on questions arising during consideration of the situation 
created by the attitude of the Government towards the 
decisions of the Representative Body. 


Dr. Grecory proposed, and Dr. Gopson seconded : | 


That it be an instruction to the Representative to propose at 
the Meeting the following resolution, pro- 
vided the Representative Body decides to release mem 
from their pledge and undertaking, namely : 

That the Council of the British Medical. Association be 


asked to press upon the Commissioners the desirability of . 


reopening the panels imnfediately, so that all practitioners, 
especially those who have hitherto held that they could not 
honourably break their pledge and undertaking, may have 
an opportunity of entering their names thereon. 


This was carried nemine contradicente. 

Resolution of Protest against Coercion.—On the motion 
of Dr. Satter, seconded by Dr. Heatucore, it was 
resolved : 


That this meeting record its sense of the injury done to the 
medical profession and the injustice to its members 
through their being forced, by a threat of ruin, to under- 
take service under the Insurance Act—a service whose 
conditions and terms are incompatible with the honour and 
welfare of the profession. 


Organization of the Association.—The Secretary was 
instructed to forward this to the press. Dr. RuoprEs, who 
could not attend the meeting, sent the following resolu- 
tion, which was seconded by br. STEINTHAL : 


That this meeting, recognizing that the general practitioner 
is alone competent and able to deal with all legislative 
regulations relative to general practice—and yet that the 
ene! practitioner is too overworked and underpaid té 

lave been adequately represented in the whole late transac- 
tions of the British Medical Association inconnexion with the 
Insurance Act and all committees having reference thereto— 
urges on the British Medical Association and the Represen- 
tative Meeting the necessity of providing for paid secretaries 
of Divisions, and such pecuniary means that general prac- 
titioners in all future legislation and regulations havin, 
reference to themselves, shall have the greatest, and no: 
the least, influence in the councils of the nation with the 
British Medical Association. 

The meeting wishes also to record its belief that in this 
way alone can mistakes be avoided in the future and 
medical efficiency and the public health, which depends on 
general practitioners, be secured. 


The resolution was not carried. 


METROPOLITAN COUNTIES BRANCH: 


GREENWICH AND Dept¥rorp Drvision. 
A S¥ECIALLY requisitioned meeting of this Division took 
lace on January 20th. Dr. J. P. _ tee was in the chair. 
he agenda was as follows: To obtain a report of all 
proceedings connected with the Association since the last 
enera] meeting; to discuss the action of the Executive 
ommittee during the present crisis; any other business, 
including correspondence. A report presented by tle 
Executive Committee was read and adopted. 


ur 
col 
vor by refusing to reapply for service on the panels after 
the ‘provisional three months. After discussion as to 


A vote of censure on Dr. W. H. Payne, the Honorary 
Secretary, for joining the panels before being released 
from his pledge and undertaking, was proposed and 
seconded, but an amendment postponing further considera- 
tion of the matter to the next meeting of the Division so 
that it might appear on the agenda was accepted by the 
proposer and seconder of the motion, and carried. 

A proposal to circulate a list of those who had given 
guarantees to the Insurance Defence Fund, or increaseé 
their guarantees, was negatived. } 


Harrow Drvisron. 
A MEETING; to:which every practitioner within the area of 
the Division was invited, was held in the Gayton Rooms,. 
Harrow, on January 16th. Dr. A. H. Wittiams took the 
chair, and there were thirty-two members and five non- 
members present. 
Minutes—The minutes of last meeting, held on 
Decomber 30th, 1912, having been printed in the SupPLE- 
MENT of the British Mepicat Journat of January 11th, 
were taken as read, and confirmed. ; 
Accounts.—The Honorary Treasurer stated that, as. 
at the last meeting of the Executive Committee, 
the accounts had been audited by Dr. Wansborough Jones, 


‘who found them correct. The accounts showed that a 


deficit of £2 16s. 5d:, brought up on December 31st, 1911, 
had been wiped out, and after the expenses of the Division 


’ had been met there remained a credit balance of £2 9s. 11d. 


The expenses of the Provisional Medical Committee. 
amounted to £5 5s.10d. The report was received. 

_ Conference with Secretaries of Friendly Societies.—The 
Honorary Secretary reported that a conference had been 
summoned for Thursday, January 23rd, between secre- 
taries of friendly societies and a subcommittee of the 
Division, in order to discuss a scheme for the treatment. 
of uninsured persons and juveniles. ‘ 

Letter from Chairman of Middlesex Insurance Com- 
mittee—The Honorary Secretary reported that he had 
written to the chairman of the Middlesex Insurance 
Committee, protesting against the inclusion of the names. 
on the local “panel lists of certain doctors who had not. 
signified their willingness to serve, and read a letter of 
explanation from the chairman. 

Question of which Dr. Jones had given notice to ask 
Dr. Hiidesheim.—Dr. Jones stated that he had given 
notice to ask this question in view of certain statements. 
that had been made with regard to Dr. Hildesheim. 
Since these statements had been made, they had been 
entirely withdrawn, and the Honorary Secretary had 
received two letters saying that the statements were 
incorrect. Dr. Jones said, therefore, that he now had no 
question to ask. 

Future Action.—The following motion was proposed. 
from the chair in order to define future action by medical. 
men: 

That medical men be asked to continue attendance on aged 
- members of friendly societies precluded from becoming 

insured persons on the old rates of payment. 
The motion on being put to the meeting was lost by a 
unanimous vote. 

The London Panels.—Dr. Wititams introduced Dr. 
Gordon Lane (London Medical Committee), who made a 
spirited speech on the right of insured persons to make 
their own arrangements for medical treatment, and 
emphasized the inadequacy of the London panels. He 
ged the medical men present to support their London. 
eagues, either by resigning from the panels forthwith, 


whether the members’ of the Division should resign or 
refuse to reapply for service on the panels, it was proposed , 
by Dr. Jones, seconded by Dr. Haruey, and carried, 
unanimously : 

That, contingent on adequate support, especially from the 
other Divisions in Middlesex, the members of the Harrow 
Division would refuse to apply or reapply for service on the: 
panels after April, 1913. : 


Instruction to Representative.—Dr. Muspratt proposed, 


and Mr. Brapy seconded : 


That the Representative be instructed to vote in favour of the 
Association absolving medical practitioners from the pledge 
they had given. 


Whereupon the following amendment was proposed by. 
Dr. Barton, and by Dr. Lock: 
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That, in view of the fact that the majority of practitioners 
_ in this Division had broken their pledge, the Representative - 
be instructed not to vote on this question, which should be 
decided by the vote of Representatives representing 
practitioners who had adhered to their pledge. 
The amendment was put to the meeting, when only the 
roposer and seconder voted in favour, and it was there- 
ial lost. The original resolution w.s then put, and was 
carried, with two dissentients. 


MaRYLEBONE Drvisron. 
A GENERAL MEETING was held in the rooms of the Medical 
Society of London, Chandos Street, W., on January 16th. 
Mr. Atwoop Txorne, Chairman of the Division, was in 
the chair, and thirty-nine members were present. 
_ Minutes.—The minutes of the preceding meeting were 
confirmed. 

Letters.—(1) From the Medical Secretary, notifying that 
the Central Council had approved of the rules on 
April 25th, 1912, with the exception of Rule 7 (6). 
(2) Notification to hospitals of the St. Bartholomew's 
scheme, as passed by the Representative Meeting on 
December 21st: No action was taken, as the hospitals in 
the area had made arrangemerts on these lines. (5) Letter 
re pledge from Dr. Lauriston Shaw and others. 

Instructions to Representatives at the Special Repre- 
sentative Meeting on January 17th, 1913.—Dr. Davip 
RoxsurGH moved and Dr. Howarp seconded : 

That, while expressing the deepest sympathy with and 
declining in any way to blame those members of the pro- 
fession' who, although they had expressed to their pro- 
fessional neighbours their reluctancé to break a promise, 
felt themselves compelled. by economic pressure and the 
defection of their fellows to go on the panels, the Repre- 
sentative Meeting expresses the opinion that until agree- 
ments to treat insured persons under the Act are satis- 
factory to the medical profession and in accordance with 
the declared policy of the Association, the undertaking and 
predate must be considered as still binding on those who 

ave subscribed to them. 


Dr. Kitsch moved and Dr. Acuanp seconded, “ That 
all words up to the word ‘the’ in the sixth line’ be 
omitted.” Drs. Hawrnorne, Poynron, Messrs. BisHop 
Harman, McApam Ecctsgs, Drs. Newton Pitt, MontGomery- 
Situ, Percy SpurGin, Gorpon Lane, Pra- 

-cockE, and Mr. H. J. Paterson took part in the discus- 
sion. The amendment was carried nemine contradicente. 
Thereupon Dr. HawTHornE moved and Mr. Bishop Harman 
seconded : 

That the Representatives of the Division in the forthcoming 
Representative Meeting be instructed as follows: 

(a) In the event of any discussion bearing on the ap li- 
cation of the pledge to existing conditions, to move: t 
the Representative Meeting decline to record any finding 
on this subject until the opinion of members of the 
Association have been obtained by means of a referendum 
or postal vote. 

(b) To propose that the Council shall, at a date not later 
than March lst, obtain, by means of voting papers, the 
bs ae of members of the Association on ) the claims 
of the pledge in existing circumstances ; (2) the policy of 
the Association in reference to the Insurance Act as 

é defined by the Representative Meeting of December, 1912 ; 

. that the results of this vote be communicated to a specially 

convened Representative 
* (ce) To pore that the Council be instructed to invite’ 
from each member of the Association who has declined to 
take service under the Insurance Act a private and con- 
fidential statement of any losses which such member 
believes himself to bave suffered as a result of his adhesion 
to the declared policy of the Association. 

Mr. Drew discussed the amendment. The amendment 

was lost. The amended motion was then carried nemine 

contradicente as follows: 

That the be instructed to express the opinion 
that, until agreements to treat insured persons under the 
Act‘ are satisfactory to the medical profession and in 
accordance with the declared policy of the Association, the 
undertaking and pledge must be considered as still binding 

on those who have subscribed to them. 

The following motion by Mr. H. J. Paterson, seconded by 
Dr. Gorpon Lang, was then carried: 

That the Representatives be instructed to urge that the 
future policy of the Association be concentrated on securing 
free choice of doctor and freedom from lay control. © pa 

Dr. Davi RoxpurcH moved and Mr. Harman 
seconded : 

That the State Sickness Insurance Committee be discharged, 
and that a new Committee be elected by the Representa- 
tive Meeting, and given the powers of plenipotentiaries to 


deal with all. matters arising in connexion with the 
Insurance Act until the Annual Representative 
This motion was lost. Dr, Newton Prrr moved and Mr. 
Warren Low seconded : é 
That the meetin of local arrangements bei 
accepted when Na Ree Insurance Committee of the 
profession of the district can agree on terms, subject to 
approval by the Council of the Association. 
Dr. ne discussed the motion, which was- 
Election of Deputy Representative—Mr. Warren Low 
proposed and Dr. Davin RoxsureH seconded that Dr. 
Montgomery-Smith be elected as Deputy for Mr. Maynard 
Smith, which was carried. The appointment of any other 
deputies was left in the hands of the Chairman. 
The meeting then adjourned. 


Otp LampetH Division. 

A MEETING of the Old Lambeth Division was held at the. 
Surrey Masonic Hall on January 14th at 4 p.m. Dr. Capes 
was in the chair and forty ica Bak were present. 

Minutes.—The minutes of the previous meeting were 
read and confirmed. 

Report of State Sickness Insurance Committee.—The 
2 of the State Sickness Insurance Committee was. 


Special Representative Meeting—Dr. then pre- 
sented his report of the Representative Meeting in 
December. It was adopted unanimously, and a hearty 
paar’ of thanks passed to the Representatives for their 
work. 

_The Undertaking and Pledge.—The following resolution 
was then carried by 31 votes to 7: 

That, while expressing the deepest sympathy with and. 
declining in any way to blame t members of the pro- 
fession who, although they had expressed to their profes- 
sional neighbours their reluctance to break a promise, felt 
themselves compelled by economic pressure and the defec- 
tion of their fellows to go on the panels, the Representative 
Meeting expresses the opinion that until the agreements to- 
treat insured persons under the Act are satisfactory to the 
medical profession and in accordance with the declared 
policy of the Association, the undertaking and pledge must 

‘ considered as still binding. upon those who have sub- 
scribed to them. 

Vote of Thanks.—The meeting concluded with a hearty 
vote of thanks to Mr. E. B. Turner, who attended to 
address the meeting, and to the CuarrMAn. 


WANDSWORTH AND WIMBLEDON Divisions. 
A MEETING of the profession summoned by these Divisions. 
was held at Battersea Town Hall on Thursday, January 


16th. 
Instructions to Representatives. 

1. Dr. Biaes proposed, and Dr. Martin seconded, the 

following: 

That the Representative Meeting expresses the opines that. 
until agreements to treat insured persons under the Act are 
satisfactory to the medical profession, and in accordance 
with the declared policy of the Association, the undertaking: 
and pledge must be considered as still binding. : 


The motion on this voting resulted as follows: 


Members of the B.M.A. For 56 

All members of the profession present ... For 69 


” ” 

2. Dr. Stamm proposed, and Dr. Barron seconded, the- 

following motion, which was carried unanimously : 

That the Council be instructed to investigate the manner in 
which business has been carried on by the Central Office. 

3. Dr. Stamm proposed, and Dr. Orr seconded : 

That our be instructed to inform the Repre- 
sentative Meeting that in our — any resolution 
absolving members from their pledges wiil ipso facto 
also absolve members from fulfilling their guarantees, 


This was carried with two dissentients. 


Wittespen Division. 
A spectaL meeting of the Division, to which non-members. 
were invited, was held at St. Andrew’s Schools, Willesden 
Green, on January 13th, at 9 p.m., to instruct Repre-. 
sentive, etc. Dr. Coram James took the chair, and’ 


_ forty-seven members were present. 
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Minutes.—The minutes of the last meeting were read 
and confirmed. 

Letter from the Chairman of the Middlesex Insurance 
Committee.—The Honorary Secretary read a letter from 
Mr. Glyn Jones, Chairman of the Middlesex Insurance 
Committee, stating that he was unable to give a definite 


reply to the question whether a practitioner:on the panel ' 


could be allowed absolutely to limit his list of those 
patients whom he accepted, and would not be compelled 


to take also some of the “ residue.”” Mr. Glyn Jones had - 


hlready verbally stated that this was so. 

Instruction to Representative-—Dr. Joy proposed, and 
Dr. ARMITAGE seconded: — 

That our Representative be instructed to vote in favour of 
any resolution to the effect that the pledge be solemnly 
confirmed. 

This was carried by 32 votes to 2. 

Dr. Crone proposed, and Dr. Snowman seconded, the 
following resolution, which was carried nemine contra- 
dicente : ‘ 

That the special circumstances under which the members 

of the Willesden Division signed on to the panel | be 

- explained to the British Medival Association. 

Rescission of Minute of Representative Meeting.—Dr. 
SopEn proposed and Dr. Macrvoy seconded: 


‘That. Minute 184 of the Annual Representative Meeting of 


1912 be rescinded so as to allow practitioners to accept seats |. 


on Insurance Committees. 


This was carried unanimously. It was agreed that these 
instructions should be sent for inclusion in the agenda of 
the Representative Meeting. a 

Withdrawal from Panel.—The position of those who 
had withdrawn their names from the panel was discussed, 
and Dr. SkENE proposed and Dr. Stocker seconded, and it 
was resolved nemine contradicente : 


‘That in the opinion of this meeting the men “ starred’ on the 


_ Panel list are not on the panel. 


SOUTH MIDLAND BRANCH: 
NoRTHAMPTONSHIRE DrvistIon. 


A MerTine was held in the Board Room of the Northamp- | 


ton General Hospital on January 16th. Dr. Baxter was 
in the chair, and nineteen members were present. 

Apology for Non-attendance——An apology for non- 
attendance was received from Dr. Nourse. 

Minutes.—The minutes of the preceding meeting were 
read and confirmed. : 

Special Representative Meeting.—A discussion then took 
place on the instructions to the Representative for the 
forthcoming Representative Meeting. Dr. Linnetu pro- 
posed and Dr. Cooke seconded that. Dr. Dryland should 
support any resolution having the effect of releasing 
members from their pledges. This was carried unani- 
mously. Dr. LinNELL proposed and Dr. OLDAcREs seconded 
that, in the event of being defeated on the main question, 
a Division should have power to release members from 
their pledges. This was carried unanimously. Dr. 
LINNELL proposed, seconded by Dr. Daruey, as an instruc- 
tion to Representative : 


That all subsequent communications with the Government 


or other y in connexion with the Insurance Act be 
entrusted to the Council: or a committee with plenary 
powers. 


This was unanimously. Dr. proposed 
and Dr. seconded: . 
That if the Divisions are given autonomy to release members 
from their pledges, the Northamptonshire members shall be 
automatically immediately released. 
This was carried unanimously. 
Clerical Work wnder the Insurance Act.—A discussion 
then ensued on the manifold forms to be filled up under 
the Insurance Act, and the following resolution, proposed 


by Dr. GREENFIELD and seconded by Dr. CuurcHovss, was 


carried: 


Thatin the — of those medical men who have gone on 
the panel the amount of secretarial work imposed on the 


profession is too much and the forms issued are altogether 
unsuitable. 


The following rider, proposed by Dr. Cooke and seconded 
by Dr. Ross, was lost: 
That this resolution be not forwarded for one month. 


Nomination to Insurance Committee and Committee of 
Complaints.—Dr. Drytanp read a communication from 
the Clerk to the County Insurance Committee asking for 
representatives to be nominated to the Insurance 
Committee and the Committee of Complaints, and. 
Drs. Linnell, Darley, Baxter, Dryland, and Greenfield 
were selected.  - 

Club Fees.—Dr. CuurcHovusE reported that terms had 
been arranged with the Long Buckby clubs for the 
present, and that they had promised later to pay the 
same fees as were given in other parts of the county. 


SOUTH-WESTERN- BRANCH: 
Bxeter Drvision. 
A meEtING of the Exeter Division was held at the Exeter 
Hospital on January 15th. Mr. E. J. Domvit.e occupied 
the chair, and there were forty members present. 

Minutes—The minutes of the previous meeting were 
confirmed. 

Appointment of Deputy Representative. — Dr. Davy 
proposed, and Dr. SurrLey Perkins seconded : 

That Dr. Gordon be appointed Representative as substitute 
for Dr. A. W. F. Sayres, who would be unable to act at the 
Representative Meeting. —- 

This was carried unanimously. . 

Release from Pledge.—Mr. Suirtey Perkins proposed, 
and Dr. O. CLayton Jones seconded, the following reso- 
lution, which was carried nemine contradicente : 

That all members of the profession be released from the 
pledge to the extent of serving in their own districts, 
pafishes, and towns, but that any acceptance of service 
outside be regarded as a breach of the pledge, and un- 
professional. 

Special Representative Meeting.—Dr. Davy proposed, 
and Dr. AysHFoRD seconded : 

That the Representatives of the Division be allowed a free 

hand to vote as they considered best in the interests of the 

rofession after hearing the opinions expressed at the 
presentative Meeting. 

This was carried by 27 to3. Dr. Hupson proposed, and 

Dr. Desprez seconded, the following rider, which was 

carried by 26 to 4: ; 

‘But is of opinion that the pledge should be adhered to. 

Insurance Guarantee Fund.—The following resolutions 
were put by the Cuairman, and passed unanimously : 

That the Honorary Secretary be authorized to make a call of 

per cent. on:all guarantors to the Local Divisional. 
Defence Fund by instruction of and for purposes of the 
States Sickness Insurance Committee. 

‘That the Honorary Secretary be authorized to pay the accounts 
of the Exeter Local Medical Provisional Committee from 

_ the Local Divisional Defence Fund. 


YORKSHIRE BRANCH: 
Haurrax Division. 

A meetinG of this Division was held at the Mikado Café, 
Halifax, on Monday, January 13th, at 8.30 p.m. Dr. 
Drury, the Vice-Chairman, took the chair in the unavoid- 
able absence of the Chairman, Dr. Crossley Wright ; 
twenty-seven other members were present. 

Notice of Resignation of Membership.—The SEcRETARY 
announced that four members had notified their inten- 
tion of resigning the membership of the Association, 
Dr. PriestLey proposed and Dr. seconded 
the following resolution, which was carried unanimously: 

That the four members; who are resigning be approached 

with a view to asking them to reconsider their decisions. 

The Secretary announced that he had written to all of 
the four members and it was arranged that they should 
be approached personally. 

Communications from ex-Members of Cowncil.—Com- 
munications were read from the six medical men who 
recently resigned their seats on the Council of the British 
Medical Association and from the London Medical Com- 
mnittee. 

Proposed Pension, Sickness, and Disablement Fund.— 
The following resolution was then proposed by Dr. 
PriestLey and seconded by Dr. 


That the British Medical Association should proceed forth- 
with to consider the desirability of forming itself into a 
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trades union and of undertaking the establishment of a 
sickness disablement and pension fund. pie 

The expression “trades.union” being objected to by 

certain members, on the of Dr. BRANson, it was 

agreed to drop this out of the resolution. The resolution 
so altered was then passed nemine contradicente as 
follows : 

_ That the British Medical Association should proceed forth- 
with to consider the desirability of adding to its functions 
the establishment and administration of a pension, sick- 
ness, and disablement fund. = 

Vote of Condolence.—It was agreed, on the motion of 
the CHAIRMAN, that a vote of condolence be sent to Mrs. 
West Symes on the death of Dr. West Symes, who had 
been a member of the Division. 

National Insurance Act.—On the motion of Dr. Fry, 
seconded by Dr. WELLBURN, the following resolution was 
carried nemine contradicente : 

- This Division regrets that the majority of its members, along 
with a majority of the profession generally, were obliged to 
join the panels through economic pressure and thereby to 
break the pledge which they had previously signed. It 
considers that the undertaking and pledge cannot be con- 
sidered any longer binding. At tke same time it is of the 
opinion that the defeat of the profession is chiefly due to 
the traitorous action of those members of the Council who, 
while holding office on the Council, took part in the forma- 
tion of a rival association. This Division urges all members 
of the British Medical Association to decline to associate 
themselves in any way with the National Insurance Prac- 
titioners’ Association. 

Notifications to Patients.—A discussion then took place 
as to the'kind of information which can be sent to patients 
without infringing the ameter against canvassing. 

Uninsured Persons.— The question of clubs for uninsured 
women and juveniles then arose. Dr. Fry proposed, and 
Dr. Woopyatt seconded : 

That no medical practitioner take any club outside the 

Insurance Act. 

Dr. Fry remarked that the Act created a huge club, 

and it was desirable to keep as much private practice as 

possibie. It was finally decided to refer the whole question 
of making arrangements for the treatment of uninsured 
persons to the Local Medical Committee. 


EAST ANGLIAN BRANCH: 
Norru- West Essex Division. 
At the meeting of this Division held at Bishop’s Stortford 
on January 13th, b.. Bartiert in the chair, nine members 
and one visitor were present. 

National Insurance Act.—It was unanimously resolved 
that the members of the North-West Essex Division of the 
British Medical Association wish to place it on record that 
they have been forced by irresistible pressure and against 
their will to go on the panel. They hereby reiterate their 
convictions that the conditions of service are dangerous to 
the national. health and derogatory to the honour of the 
profession. 

Division of rc ay CT A a vote of 9 to 0 it was decided 
that it was desirable thatthe East Anglian Branch should 
be split into three county Branches. ‘ 

County Medical Committee.—A letter was read from Dr. 
J. P. Atkinson, jun., resigning his post on the County 
Medical Committee, and it was unanimously decided to 
ask him to reconsider his decision, and thank him for his 
valued past services. 


Association Motices. 


QUARTERLY MEETING OF COUNCIL. 
THE Quarterly Meeting of the Council will be held at 
Two o'clock in the afternoon of Wednesday, January 29th, 
in the Council Room at 429, Strand, London, W.C. 3: 
By Order, ; 
Guy 


Financial Secretary and Business Manager. 
January 9th, 1913. 3 


ELECTION OF COUNCIL, 1913-14. — 


Hong Kong and China Branch, Malaya Branch. . 
Notice is hereby given that nominations for a candidate 
for election as a Member of Council by the Hong Kong 
and China and Malaya grouped Branches for a-period not 


| be forwarded so 


exceeding three yours. os ibed by By-law 49 (2) must 
as = me st later than Monday, 
March 10th, 1913... 
_ Nominations must be made either by any Division 
included in the group, or by.any three Members of a Branch 
included in the group, in the form prescribed below. 
Election will be by voting papers, and these will contain 
the names of all duly uchiidanted candidates, and will be 


issued by me. 
By Order ‘of the Council, 
OswaLtp Marriott, 
Honorary Secretary, Hong Kong and China 
Branch, and Returning Officer. 
Alexander Buildings, Hong Kong. 
January 22nd, 1913. 


Baluchistan, Bombay, Punjab, Burma, South Indian and 

Madras, Colombo Ceylon, Assam grouped Branches. 
- Notice is hereby given that nominations for a candidate 
for the election as a Member of Council by the Baln- 
chistan, Bombay, Punjab, Burma, South tates and 
Madras, Colombo Ceylon, and Assam grouped Branches 
for a period not exceeding three years, as prescribed by 
By-law 49 (2), must be forwarded so as to reach me not. 
later than Saturday, March 8th,1915. 

‘Nominations must be made either by any Division 
incladed in the group, or by any three Members of a Branch 
included in the group, in the form prescribed below. 

Election will be by voting papers, and these will contain 
the names of all duly nominated candidates, and will be 


issued by me.. : 
4 By Order of the Council, 
onora: re » Bombay Branch, 
Officer. 
Albert Bombay, 
; January , 1913. 


FORM OF NOMINATION. 
By Not LEss THAN THREE MEMBERS OF A BRANCH. 
Branches included in Group— 


as a candidate for election by the Branches above named: 
as a member of: the Council of the Association. 
Names and addresses of nominators, and Branches to. 
which they belong. : 
Name. Branch. 


‘BRANCH AND DIVISION MEETINGS TO BE HELD. 


LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL DIVISION.— 
The annual meeting of the Division will be held on Janu- 
_ary 3lst. Business: (a) To receive annual report of the Execu- 
tive Committee. (b) To elect officers. (c) To elect the Repre- 
sentatives of the Division on the Branch Council to take office 


ordinary members of the Executive Committee. (e) To make 


any business that may be transacted at an ordinary meenne 
W. BaILey, Honorary Secretary, 51a, Rodney Street, 
verpool. 


METROPOLITAN COUNTIES BrancH: City Driviston.— The. 
next meeting of the Division will be held conjointly with the 
Finsbury Medical Society at the Manchester Hotel, Ald te. 
Street, E.C., on Tuesday, February llth, at 9.30p.m., when 
Dr. Batty Shaw will give an address on Tuberculins.—A. G. 
SouTHCOMBE, Honorary Secretary. 


SouTH-EASTERN ISLE OF THANET BRANCH.—The- 
next meeting of the Division will be held at the Royal Sea- 
bathing Hospital, Margate, on January 28th, at 3.45 Re 
Dr. Nichol in the chair. Business: (1) Correspondence. (2) To 
consider the’ results of the recent Representative Meeting. 
3) To consider certain alterations in the Rules of the Public: 

edical Service. (4) Any other business. All medical prac-: 


titioners in Thanet are invited to this meeting.—HucH.M. 
RavEN, Honorary Divisional. Secretary, Barfield House,. 


after the next annual meeting of the Branch. (d) To elect the- 


new rules, or alter or repeal existing rules. (jf) To elect. 
Representatives at the Representative Meeting. (g) To transact. 


the undersigned, hereby nominate 
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National Insurance. 


REPORTS OF ‘LOCAL: “ACTION. 


LONDON. 
LONDON MEDICAL..COMMITTEE. ~ 
At the close of the Representative Meeting the Committee 


-decided to continue its campaign, notwithstanding the | 


release from the pledge. Despite that release, only about 
70 or 80 extra men have joined the panel. The Committee 
-decided at once to take a referendum from the 5,800 London 
practitioners. Up to date 2,000 replies have, we are informed, 
been received, and these show an overwhelming majority 
against service under the Act, many of those who are on 
the panels declaring their willingness to take their names 
-off at the end of their three months’ contract. The great - 
majority of replies are from geveral practitioners who, had 
the th conditions been caammanie’ would have been on the 


Panel Doctor by Clerical Work. 
‘Tue following is quoted from the Times of January 21st: 


Evidence as to the great amount of clerical work thrown 

upon doctors on the insurance panels was given at the 

, inquest. held at Lambeth yesterday by Mr. Ingleby 
Oddie on the body of Frederick Richard Townsend, aged 
.53, a builder’s labourer, of Hotspur Street,. Kennington, 
who died on Friday. 

The widow, Louisa Townsend, said that on Monday, 
January 13th, her husband complained of abdominal pains. 
-On the following day he felt ill, and could not go to work. 
He was insured under the National Insurance Act, and 
went to the nearest medical man available under the Act, 
Dr. Hickson. The doctor did not examine him, but gave 
him a powder, which he took but could not retain. On 
Wednesday morning he again saw Dr. Hickson, who gave 
him a prescription to be made up by a chemist. She 
went with her husband to see his foreman in Tottenham 
‘Court Road. He vomited on the way, but he did not say 
he felt worse. The next day he was able to go and be 
shaved, and she took him for a walk. He never went out 
again, however, and on Thursday night he became very 
restless, so she sat up with him. 

The Coroner asked the witness why she did not send for 
‘the doctor on Thursday night. She replied that she did 
not know where he lived, though she: knew it was at 
Battersea, and she thought he might not be in. His 
oer was in Lambeth Waik, but he was not there at 
night. 

Supposing your husband was very ill, as he in fact was, 
and you'had wanted Dr. Hickson, you would not have 
known where to find him ?—No, sir, because he lives at 
Battersea. 

That is a long way off 2Yes. 

The Coroner said he was not blaming the witness at all; 
he was thinking of the difficulty caused through the! 
witness not knowing where the doctor could be found at 
night. ‘‘ You had received no instruction from anybody,’’ 
he added, ‘‘and the doctor did not say, ‘If your husband 
is worse I live at so-and-so’ ’’ ?—No, sir. 

He is the doctor on the panel supplied under the Insur- 
-ance Act ?—Yes, Sir. 

The witness added that her husband died very peacefully 
-at 7 o’clock on Frida Ray senting. They had been married 
thirty-two years. en they visited the doctor for the 
second time he said nothing about seeing her husband 
_again; he merely gave him a prescription. She did not go 
into. the surgery with her husband. She did not know. 
‘that Dr. Hickson could be ategtioned for. 


. EVIDENCE OF Dr. HICKSON. 
‘Dr. George B. Hickson stated that he was a physician 
_and surgeon, and had a surgery in Lambeth Walk and a 
private practice at Battersea. He was one of the panel 
doctors under the National Insurance Act. Mrs. Townsend 
--did not go into his surgery, or she would have been given 
Bex address at- Battersea. She was a perfect stranger to 

m. 

The Coroner: Are you given a district ?—Anybod in- 
-sured.can call upon me. Some-people come from Sur ton. 
“There is no rule on the subject. 

' Are you having a ie a time ?—Perfectly dreadful. I 
‘have been signing cards until midnight ; there has been.a 


‘regular rush, ain my private patienis have been driven 


away. I have no time to attend to them. 


Dr. Hickson added that on Wednesday he was engaged 
for six hours at:a stretch signing cards, without doing any- 
thing else, when he might have been attending to his 
patients—doing clerical work instead of attending to his 
practine: and it was the same allthe week. He was at his 

ambeth Walk surgery at certain hours in the morning 
and the evening. There was a great crowd of insured 
people waiting for their. cards to be signed on Tuesday, 
and Townsend went in and asked him to put his name on 
his list. He asked the man about himself and signed his 
card. Townsend said he felt sick, and asked for some 
medicine. He replied that Townsend was a little prema- 
ture, but gave him a powder, and thought nothing more of 
it. The next morning, when Townsend called, he said he 
was still in pain, but he put the witness off thinking that 
anything serious was the matter because he waited for an 
hour and a half. There was a crowd of something like 
200 or 300 persons waiting. - 

The Coroner: Really! It must have been like going 
into a theatre ?—Yes. 

And you had no time to examine the patients ?—No; it 
was as much as I could do to sign the papers. 


A CERTIFICATE WITHDRAWN. 


The witness added that the people were not asking for 
treatment—they were simply asking to be put on his list. 


- Townsend complained of pain, but he did not fora moment 


suspect anything of serious nature. He told the man to 

go home and take his medicine, adding, ‘‘If you do not 

improve let me know.”’ 

PP ae ope so much to do that you had no time to examine 
oO. 

You are overworked ?—No doubt. I did not think it was 
of importance, and I let him go away. 

The deceased did not know how to get hold of you at: 
night time ?—My caretaker would have had to have gone 
to the pubiic telephone to call me up at Battersea, but I 
am going to have the telephone installed in my surgery at 
Lambeth Walk. 

You must inform these people.—It is up all over my 
place, but unfortunately these people did not see it. 

Is it on their cards ?—No. 

Then it ought to be.—I have moet to do with the 

ting of the cards. 

The witness further stated that during the time he saw 
Townsend he did not examine his abdomen. Had he had 
time he would have done so. He made a ‘ half-examina- 
tion’’ for appendicitis, but he had no idea the man 
had a strangulated hernia. 

The Coroner: What did you think was the matter ?— 
Dyspepsia, or something of that kind. 

Did you give a certificate of death ?—Yes ; Mrs. Townsend 
came to me, and I was astonished to hear of her husband’s 
death, but she was anxious that there should not be a post- 
mortem examination, and I said I would give a certificate 
for enteritis, and did so. Afterwards I came to the con- 


_ clusion that I was not justified, and sent for the certificate, 


which Mrs. Townsend brought back. 

I hepe you won’t do that again, Dr. Hickson. You 
know, enteritis might be due to poison ?—Yes. I thought 
better of it. 

Your explanation for not examining this man,.who was 
suffering from a grave and fatal disease, is that you had 
not time to do it ?—I had not time to do it. 


. A CASE FOR AN OPERATION. 

Dr. Robert 8. Trevor, pathologist at St. George’s Hos- 
pital, who made an autopsy, stated that he found a 
femoral hernia, which had become strangulated and was 
beginning to be gangrenous. Death was due to ex- 
haustion. 

What is the treatment?—Such a condition demands an 
immediate operation. 
very that is done, what are the prospects of recovery ?— 

ery g 
What do you think of this case? First of all, if this man 
had been examined properly. Assuming that he had gone 
to a hospital, and complained of abdominal pain and 
vomiting, what would have been done?—He would have 
been -stripped and examined at rs gh and an urgent 
operation would have been ‘done. 

They would have seen the condition at once ?—Yes, any 


_ one would. pera diagnosed the case on examination. 
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Would his life have been saved ?—-I. think so, without 
So if this man had gone to the hospital he would have 
been alive now ?—Probably. 
As it is, he went to his National Insurance doctor, and 
_he is now dead ?—Yes.__ 
Do you think doctors ought always to examine a patient 
when there is a history of abdominal pain and sickness ?— 
Personally I think certainly, if it is: possible. ‘I think 
every case of abdominal pain should be most carefully 
examined, and in this case the mischief could have been 
seen. The deceased was a healthy man, except for a 
slight thickening of the aortic and mitral valves, and there 
would have been no hesitation in placing him under an 
anaesthetic and operating upon him. No doubt that would 
have been done successfully. 


COMMENTS OF THE CORONER.- 

The Coroner, in summing up, said this was a very sad 
case of a man of 53, who was at work a week ago. He was 
suddenly taken with abdominal pains and sickness, and he 
went to a doctor, who was overwhelmed with work and 
who had to contend with a long queue of insured people 
waiting to get their papers signed. The doctor did not 
think there was anything seriously the matter with the 
man, and gave him a wae remedy and sent him away 
without examination. ext morning, apparently, the 
patient was ‘in a most serious condition, and one which was 


bound to kill him unless he had an operation. He went to |. 


see the doctor, who was again overwhelmed with patients, 
and had not time to examine him as he should have 
done. Although the man told him that he had a pain 
in the abdomen and was suffering from _ sickness, 
the doctor thought it was a case of indigestion or 
colic, and gave him a prescription, which. the 
had made up. He never saw the patient again. The man 
went home, and on the Thursday he got so much worse 
and his symptoms became so grave that he must have peen 
dying that night. His wife said she did not know where 
to go for Dr. Hickson, whose lock-up surgery was closed 
at night, and she naturally thought it was no use going 
there. The result was that nobody saw her husband till 
after death, when she called in the nearest doctor. All this 
time the man had been suffering from a complaint which 
could have been relieved by an operation which was 
almost invariably successful, and here was a case of a man 
whose life ought to have been saved, but owing to the 
unfortunate circumstance that the doctor did not examine 
him he did not diagnose what he was suffering from. The 
doctor had told them that he did not have time or he would 
have made a thorough examination, and this r man’s 
life had unfortunately been lost. If Townsend had gone 
to the hospital with his grave i fg mags the doctors, 
who were always on the alert, would have recognized his 
condition and would have operated upon him. At St. 
Thomas’s no doubt he would haye been brought back to 
practically normal health, and his: life would have been 
saved. It had been lost, however, and it was a very 
state of things. 
not occur again that a doctor representing the Government 
would be placed in such a position that he had no time to 
examine a case which might be a grave and fatal one. He 
hoped he should not have any more of those cases. It was 
a very painful thing to hold an inquest ona man whose life 
ought to have been saved. He said that deliberately. _ 

. The jury, after deliberating in private, returned a verdict 
of ‘‘Death from natural causes,’’ and added a rider that 
more care should be exercised in future in the matter of 


‘examining insured persons by doctors under the National _ 


‘Insurance Act. They excused Dr. Hickson in this case 
“owing to the scandalous amount of work that was 
imposed upon him under the Act.”’ 


PADDINGTON. 
Tue public meeting held by the Local Provisional Medical 
Committee for Paddington was well attended in spite of 
very inclement weather. The chair was taken by the 
Ex-Mayor (Alderman Perring), who was supported by the 
_Mayor and by several aldermen. ; 
he CHarrman stated that the meeting had been called 
_to give insured persons an opportunity of expressing their 
opinion with regard to the action of the Government:as to 
_the free choice of doctor. It was of vital importance that 
patients should not be obliged to accept the services of a 
doctor merely because his name was on the panel. . 

Dr. Henry Stureez, a councillor for the borough, ex- 
‘plained the reasons why. he and other medical .men 
‘objected to take service under the Act; he disclaimed any 
political motive; and said that he was known to many of 


‘had refused to 


tient 


He sincerely hoped it would | 


those present as a. Liberal worker. The medical pro- 
fession had shown) itself willing to meet Mr. Lloyd 
George on several important points, including the general 
rate of remuneration, but the Chancellor of the Exchequer 
: adjust relatively small and reasonable 
r. Herbert Tanner, who followed, appealed for the 
i of those of the audience who might be trade 
unionists. According to the Chancellor of the Exchequer 
any doctor would do for the insured, and it was evident 
that under existing conditions insured persons would not 
get the willing service and sympathy to be obtained from 
their own family doctor. Ry 
Dr. Hotmgs also spoke, and the following resolution was 
then moved by Mr. E. Wricut, an insured member of the 
audience: 
That this meeting conderfins the principle of depriving thé 
insured people of the country of the advantage of retaining 
the service of their own doctor, and considers it a gross 
interference with the liberty of the subject. mes ; 
The resolution was duly seconded and strongly su 
by Alderman R. F. Wave, Dr. GREEN, 
When put by the Mayor to the meeting it was carried 
with six or seven dissentients. 
Provisional MepicaL CoMMITTEE. 
A MEETING of the Hampstead Provisional Medical Com- 
mittee was. held on Saturday, January 18th, at 8.30 p.m., 
at 41, Belsize Park. Dr. Forp ANDERSON was in the chair, 
and fourteen members were present. . 
The minutes of the last meeting as published in_the 


Special Representative Meeting... nic 
The Honorary SEcRETARY gave an account of the pro- 
ceedings of the Representative Body and of the action 
taken by the London Medical Committee in consequence. 
The committee decided to await the result of the in- 
quiries to be made by the London Medical Committee 
before taking any action. 


Income Limit. 
It was moved by Dr. Prircuarp and seconded by 
Mr. Peyton Baty: ene 
That this committee approves the Public Medical Service 
scheme of the London Medical Committee as modified at 
the eo ps meeting, January 9th, and that the income 
limi shall be £104 per annum. 
Thereupon Dr. OpPpENHEIMER moved and Dr. MacFappen 
seconded an amendment : 
That the words ‘‘ £104 per annum’”’ be left out, and that the 
words “ fixed later substituted. 
This was carried by 6 votes to 4. ahs Bila 
Being put as a substantive motion, it was carried 
nemine contradicente. 


_. DEPTFORD. 
Tue Insurance Act. 
At a meeting of the Deptford Medical Committee 
following resolution was unanimously passed : 

That this meeting of the Deptford Medical Committee, after 
‘considering the resolutions passed by the Representative 
Body of the British Medical Association on January 18th, 
1913, trusts those practitioners who have not accepted the 
National Insurance Act will reconsider — position, and 
place their names on the panels in order to restore the 

. unity of the profession and to consolidate its position for 
future action. 


QUESTIONS IN PARLIAMENT. 
Sir J. D. Rees asked the Clrancellor of the Exchequer 
on January 21st whether it had been found that the 1,956 
names printed and published as those of members of ; 
panels in London were reduced to 738 When names | 
entered more than once were excluded, that names were | 
entered without any regard to the place of residence of | 
the doctors named, and that in some cases they were 
repeated as often as ten times; and, if so, whether such 
proceedings had his sanction. Mr. Masterman said that 
the list published by the London Insurance Committee on 

anuary 13th showed 759 doctors on the London panel. 


They were shown in lists for the different boroughs for 
the convenience of insured persons making their choice, | 
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each doctor being named in the list of any borough in 
which he had stated that he desired to attend insured 


rsons. 
P sit J.D. Rees inquired if there was any difficulty in 
filling the panel when doctors’ names were inse 
without their permission, and repeated in various quarters. 
Mr. Masterman replied that no name was entered without 
the doctor’s permission, and no doctor’s name was put as 
serving on any panel except at his specific request. 

Sir J. D. Rees offered to supply instances of that nature, 
not only in London, but in Middlesex, and Mr. Masterman 
said he would be glad to investigate any such allegations. 

Mr. Touche asked the Secretary to the Treasury, on 
January 21st, how many of the practitioners whose names 
appeared on the doctors’ panel for the county of London 
were resident outside the county of London. Mr. Master- 
man said he was informed by the London Insurance Com- 
mittee that twenty-two of the doctors whose names ap- 
peared on the London panel resided outside the boundaries 
of the Administrative County*of London. 

Mr. Touche asked whether the London Insurance Com- 
mittee supplied the information on which the statement, 
_ published by the press on January 15th, that 1,955 doctors 
had accepted service on the London panel, was based ; 
and whether the actual number was 783; or, if not, what 
was the actual number. Mr. Masterman replied that the 
answer to the first part of the question was in the nega- 
tive. The information supplied officially by the London 
Insurance Committee on January 8th showed 759 doctors. 
The list published by them on January 13th showed 780 
doctors, and subsequent additions had brought the number 
to over 900. 

Mr. Touche asked how many of the doctors whose 
names appeared on the London panel had resigned. Mr. 
Masterman said that four doctors on the London panel 
had withdrawn, one of them because he was leaving 
London. 

Mr. Touche asked whether there were not, approxi- 
mately, 200 medical practitioners resident in the borough 
of Islington, and how many of the seventy-three doctors 
on the London panel for ‘the borough were resident 
within the borough. Mr. Masterman said he was in- 
formed by the London Insurance Commiitee that of the 
seventy-six doctors on the London panel who were pre- 
pared to attend insured persons in Islington, twenty-nine 
were actually resident in that borough, but some of the 
Hossa had surgeries within the boundaries of the 
borough. f 

Sir C. Kinloch-Cooke asked the Chancellor of the 
Exchequer, on January 22nd, whether he was aware that 
in some districts in London the nearest doctor on the 
panel was resident several miles distant from the insured 
persons; and whether he was prepared to remove this 
disability by allowing insured persons to be attended by 
doctors not on the panels who were willing to comply 
with the provisions of Section 15 (3) of Part 1 of the 
National Insurance Act. Mr. Masterman, who. replied, 
said that the answer to the first part of the question was 
in the negative. The second part did not therefore arise. 
Sir C. Kinloch-Cooke offered to produce evidence in the 
affirmative, and Mr. Masterman said he would be very 
pleased to receive it. 

Sir C. Kinloch-Cooke asked the Chancellor of the Ex- 
chequer, on January 22nd, whether the Insurance Com- 
mittees in London and elsewhere had any power to alter 
the policy stated by him when explaining the Government 
policy cmording the National Insurance Act at Whitefield’s 
Tabernacle on October 14th, 1911, that under that measure 
any insured person could have the doctor of their)own 
choice. Mr. Lloyd George said he adhered to the state- 
ment. Providing the doctor was prepared to serve under 
the conditions of the Insurance Act, an insured person was 
entitled to his services under that Act. 

Replying to a supplementary question by the same hon. 
member, Mr. Lloyd George said any doctor had the right 
to go on the panel, and there was a free choice of doctors 
on the panel. } 

Mr. Fred Hall asked the Chancellor of the Exchequer to 
give his official confirmation in that House to the state- 
ment he made at Whitefield’s Tabernacle that any insured 
person was allowed to have whatever doctor he or she 
required. Mr. Lloyd George said that was not the state- 
ment he made. He refered to doctors on the panels. If 


doctors refused to serve under the Insurance Act, of course 
there was no free choice of doctors. _ : 

Other members rose to ask further questions, but the 
Speaker said it was a matter of debate, and not of question 
and answer. 

Mr. Touche asked the Financial Secretary to the Trea- 
sury, on January 20th, if his attention had been:called toa 
resolution passed by the London Medical Committee pro- 
testing against the recent formation of what was termed 
the London peer’ § Medical Committee (from among the 
members of which an executive committee had been 
formed) on the ground that in no sense consistent with 
reason, or in pursuance of Section 62 of the National 
Insurance Aet, could the Insurance Commissioners be 
satisfied that such a committee could be regarded as 
representative of the 5,500 duly qualified medical practi- 
tioners resident in the county of London; and what steps 
were proposed to be taken by the Commissioners to secure 
that any body which was r ized under the Act satisfied 
the provisions of the Act. r. Masterman said that the 
Committee referred to had not yet been recognized by the 
Commissioners under Section 62 of the Act. The Commis- 

sioners, when considering applications made to them by a 
medical committee for recognition under that Section, 
required full information as to its composition and the 
procedure by which it was brought into existence. 


— 


HOSPITALS. 


GLasGow. 

A ConsuLTaTive CoMMITTEE appointed by the Royal 
Western and Victoria Infirmaries of Glasgow to consider 
the question of the treatment of insured persons under 
the Insurance Act has advised the adoption of the two 
recommendations of the British Hospitals Association, 
with the proviso that action should be postponed till the 
middle of February. These recommendations were: 

1. With reference to out-patients the council is strongly of 
opinion that upon medical benefit under the National Insur- 
ance Act coming into force, insured persons should be examined 
by a medical officer, but except for accidents, emergencies, or 
such special treatment as can only be given in a hospital, they 
should no longer be received in the out-patient and casualt. 
departments unless accompanied by a certificate or introduc 
yen dl by the medical practitioner who is in attendance. 

such cases, after consultation, they should be referred back 
to their medical nenener with an expression of the opinion 
of the hospital physician or surgeon on the case. Anda list of 
all such insured persons and the practitioners by whom they 
are sent should be forwarded to the Insurance Committee of the 
district periodically. 

2. With reference to in-patients, insured persons, whose cases 
are urgent and in need of hospital treatment, not provided for 
under the National Insurance Act, should be admitted as 
heretofore, and the hospitals should keep accurate records of all 
such persons admitted, and if possible the approved society to 
which they belong. 


Meetings of the governors of each of the infirmaries have 
since been held. The boards of the Western and Victoria 
Infirmaries have unanimously adopted the recommenda- 
tions, while the board of the Royal Infirmary, after 
discussion, adjourned its decision. 


INSURANCE ACT IN PARLIAMENT. 


ADMINISTRATION OF MepicaL Benerir. 
The Panels. 

Mr. Frep Hatt asked, on January 15th, what steps had 
been taken to ensure that Insurance Committees, in form- 
ing panels of doctors or otherwise, had consulted Local 
Medical Committees duly constituted as provided by 
Section 62 of the National Insurance Act. The Financial 
Secretary to the Treasury said that every duly qualified 
medical practitioner who was desirous of being included 
on any panel had a statutory right under Section 15 (2) (b) 
of the National Insurance Act to be so included. The 
formation of Local Medical Committees rested with 
doctors themselves. Their statutory right under Section 62 
to be consulted by. the Insurance Committees depended 
upon their applying to and satisfying the Commissioners 
that they were representative of the practitioners resident 
in the area for which the Committee was formed, and also 
upon their receiving recognition by the Commissioners. 

On Jan 20th Dr. Esmonde asked whether some 
benefit societies had issued circulars to their members 


urging them to select particular doctors on the panel, and 
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had also sent canvassers to their members to inform them | 


that they were required by the society to select certain 
doctors who were nam in the n 
cases that wad being done with reference to of 
those societies who only became members of any friendly 
society for the first time under the provisions of the 
National Insuranée Act, and who wére not patients of the 
particular doctors named; and whether, in view of 
the effect of such pressure or canvassing carried on 
with the connivance 6f the doctors who were favoured by 


the officials of those societies upon the other doctors who | 


had gone on the local panels, and whose patients were 
thus interfered with, the Insurance Commissioners would 
have immediate steps taken to prohibit ye inter: 
fering in this mannér. Mr. Masterman that every 
insured person had a right to select the practitioner on the 
panel by whom he wished to be attended, and the isSue of 
any circular which concealed this fact would be unjustifi- 
able. If he were informed of any actual case in which a 
circular had been issued stating that members were re- 
quired by the society to select certain doctors who were 
named, he would see if action should be taken. 

Mr. William Thorne inquired if the panels were filled 
throughout the country. Mr.Masterman said he thought 


that with a few tiny exceptions the panels were now in 


operation in all districts. ; ets 
Mr. W. Thorne asked how the insured persons were 
going to get medical benefits where the panels were thot 
set up. Mr. Masterman replied that in every case doctors 
were provided for insured oy 
Mr. Hogge asked what steps had been taken to acquain 
insured persons with the names and addresses of doctors 


on the panel; and whether lists of their names and 


addresses had been circulated to each insured person, or, 
failing that, whether their names and addressés had beén 
advertised in the local press. Mr. Masterman said that 
lists of doctors on the panel had been set up in all post- 
offices, and in offices of the Customs and Excise officers, at 
police-stations, labour exchanges, and hospitals, and had 
also been sent to the local branches of approved societies 
who asked for them. Lists had not been supplied to 
individual insured persons, but certain newspapers had, he 
believed, published local lists. In reply to Mr. Fell, Mr. 
Masterman said that the lists were communicated to all 
the approved societies. 

Mr. Newman asked whether, before admitting the name 
of any practitioner who might apply to have his name 
pl on a panel in its area, the Insurance Committees 
had been directed by the Insurance Commissioners to 
investigate the validity and worth of any foreign or 
American degree that such applicant might adduce as 
proof of ability to fulfil the duties required of him. Mr. 
Masterman said that he was not aware that any medical 
practitioners had been included on any panel except duly 
qualified medical practitioners—that was, practitioners for 
the time being registered under the Medical Acts. No 
foreign or colonial practitioner was entitled to be registered 
unless he possessed the qualifications prescribed by the 
Medical Act, 1886. 

In reply to Mr. Newman, Mr. Masterman said that the 
uestion of the manner in which lists of doctors on the 
ifferent panels were published was entirely a matter for 

the Insurance Committees themselves, acting in con- 
junction with the medical men on the panels. He 
believed there had been local variations in the procedure 
adopted, but he did not believe that they had caused any 
difficulties to insured persons making their choice. 

Mr. Touche asked, on January 20th, how many of the 
doctors on the panel for the county of London were also on 
the panels of neighbouring counties? Mr. Masterman said 
he believed that some doctors resident near the border of 
the administrative county of London had arranged to 
continue to treat insured persons the other side of that 
border under the Insurance Act as formerly in private 
_ practice. A complete answer to the question would 

involve the separate examination and comparison of the 
panels of Middlesex, Surrey, Kent, Essex, Wes 

Croydon. 
_ Major White asked whether any doctors were entered 
on more than one panel under the National Insurance 
Act; if so, how jeneg d how many of them had been 
regis red in more tha Mr. Masterman 
repli 


n two districts. 


rsons. 


est Ham, and 


that where a doctor living near the boundary 
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between two éontiguous areas had patients in both, he 
y t } select cer had, of cours, paged his name on the panel of both. It 
ed; whether in thé majority of | would obviow ¥ have been detrimental to the interests 


not Gnly pf the ddétors, but of insured persons, that any 
such artificia as arose from Local Government 
boundaries shold preclude insured pérsons from con- 
tinuing to pecefve thé services of their own doctors. The 
figure of 15, 1 Given as the number of doctors on panel 

in Great Britaifi, was arrived at after making a Riberal 
discount for cased of that kind. z 


ajor White asked how many duplicates were upon the 
panels, and Mr. Masterman said that to give an answer it 
would be necessary to examine all the boundaries of 


reat Britain. Major White then elicited the information 
that thére was only one panel for the county of London ; 
its division into lists for the separate boroughs w 
Mr. Masterman sald, for the assistance of the insu 
—— in their seléttion of a doctor within convenient 
istance of their homes. Doctors were asked what districts 
they wished to serve, andthe lists were prepared accord-. 
ingly. The number of doctors on the London panel in the 
first list was 780, and he had learnt that more than 100 
new naimes had since been received. 
Mr. W. Thorne asked if any steps had been taken to 
prévent a doctor from having more patients than he could 
attend. Mr. Masterman replied that he did not think any 
doctor had sent in any list of the number he had already 


r ived. Z 
‘3 werman the Chancellor of the Exchequer, 
on Janaary 20th, whether, in view of the decision arrived 
at on January 18th at a Representative Meeting of 
members of ‘the British Medical Association, it was 
intended to allow further time for the completion of the 
doctors’ panels, and also when it was intended to set up 
the Local Medical Committees. The Chancellor of the 
Exchequer said that so far as he was aware the panels 
were still open throughout the greater part of the king- 
dom, and doctors might send in their names for addition 
to them to the Local Insurance Committee. The date of 
publication of those names rested with the local com- 
mittees. Applications for recognition from Local Medical 
Committees could at any time be sent to the Insurance 
Commissioners for approval. 

Certificates for 

In reply to a question by Sir J. D. Rees, on January 21st, 
Mr. his statement with regard to 
medical certificates for the purpose of sickness benefit.’ — 
It was, he said, for the societies to take such steps as 
were n for the protection of their funds and the 
rights of their members, and the question whether an 
insured person was really ill or not was one for the 
approved society. 

Sir H. Craik: Is it understood that all benefits under 
the Insurance Act depended upon whether the insured 
person went to a doctor on the panel? Mr. Masterman 
said that he could not give an answer unless the hon. 
gentleman interpreted to him what he meant by the 
question, “ Is it understood.” Sir H. Craik: Is it a fact, 
then? To this no reply was given. 


Assistants. 

Mr. Worthington-Evans asked, on January 16th, 
whether, where a panel had been constituted, it was 
necessary for panel doctors’ assistants to be also on the 
panel before they were permitted to treat insured persons ; 
and whether the locumtenent of a panel doctor must be 
on the panel before he could look after the panel doctor’s 
patients, Mr. Masterman, in reply, said that where a 
panel was constituted it was open toa qualified assistant 
or locumtenent (if his principal assented) to place his 
name on the panel. An assistant or locumtenent whose 
name was not thus on the panel might only treat insured _ 
persons on behalf of his principe! when the latter was 

recluded by urgency of other professional duties, absence 
rom home, or other reasonable cause, from giving personal 
attendance to an insured person under his care. Mr. 
Worthington-Evans inquired if the ordinary two or three 
weeks’ holiday would be considered a reasonable cause.’ 
Mr. Masterman said, Yes, it would include a case of that 


rt. 
eh John Ward asked the Secretary to the Treasury, on 


January 6th, whether doctors placed on the insured panels 


would be authorized to hand over their cases under the 
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National Insurance Act to qualified assistants, and, if so. 
what power would representatives of the a proyed 
societies on the Insurance Committees possess fo insist 

upon a proper salary being secured t6 such qualified 
medical assistants. Mr. M 


asterman said that it was the 
age duty of the Insurance Committee to take any sesreaery 
ae steps to secure that the service provided by any assistan 
ee was satisfactory, but, subject to this, the salary of such 
se assistants was a matter for their principals and themselves 
to determine. 


Change of Residence of Sick Insured Person. 
Colonel Rawson asked the Secretary to the Treasury if 
a member of an approved society was taken ill at stch 
member's employer’s house, and had medical attendance 
from a doctor at that place, in the event of the employer 
sending the member home, say to another county, and 
eon such member still requiring medical attendance, whether 
Ar aa the member was entitled to have another doctor at the 
Bee member’s own home. Mr. Masterman replied: Yes, 
_ ‘provided that the insured perSon notified the Insurance 

Committee in whose area his own home was situated. 


Hours of Attendance. 
Anges Mr. Fred Hall on January 22nd asked if list doctors 
a were entitled to prescribe and limit the hours during 
a which they would attend insured persons, as in some cases 
a doctors had intimated that their services were only avail- 
able for insured persons between the hours, of 9 and 
10 a.m., and 5 and Bima: and what was the position of 
rsons who could not attend during such restricted 
ours. Mr. Masterman replied that each doctor on the 
‘panel was required to see patients at his own residence or 
ey ; surgery, or other place appointed him at stated hours, 
ie. such hours being agreed upon between the doctor and the 
ia: ‘Insurance Committee. Any patient whose condition so 
Pee oe must be visited by the doctor at the patient’s own 
Dome. 
Limiting Doctors’ Lists. 
ve Mr. Masterman, in reply to Mr. R. Gwynne on January 
22nd, said no doctor ought to accept more insured persons 
Se upon his list than he considered he could properly be 
ter responsible for, and any insured person who had reason to 
— that he was receiving inadequate attention from a 
octor under the Act could bring his case before the 
Medical Service Subcommittee set up by the regulations. 


oe adequate treatment by doctors where each doctor on the 
peck el had to attend 4,500 insured persons, as in Mary- 
Mr. Masterman began to reply, but the Speaker 
ee interrupted, and called on the member who had the next 
fo question on the paper. 


: Selection of Patients. 

Mr. Worthington-Evans asked, on January 20th, whether 

a doctor might join the panel and by his agreement stipu- 
late that he would give medical attendance and treatment 
only to patients who selected him, and not to patients who 
might be assigned to him without their wish and without 
his consent by the Insurance Committee. Mr. Masterman 
referred Mr. Worthington-Evans to the answers already 
iven to similar (SupPLeMENT to the BririsH 
EDICAL JOURNAL, January llth, p. 39, and January 18th, 
Pp. 81 and 82), to which he had nothing to add. Mr. 
orthington-Evans asked for a specific answer to the 
question, stating that it had never really been answered 
yee before. Mr. Masterman replied that it had been answered 
ae three or four times. Mr. Worthington-Evans asked if a 
i doctor could stipulate by the agreement that he should 


: only attend his own patients and not those assigned to 
Sion him. Mr. Masterman said that if the Insurance Committee 
a accepted that agreement, certainly. 


“a Aged Members of Approved Societies. 
} - reply to Mr. Clynes on January 15th Mr. Masterman 
. said that employed persons who were over the age of 65 on 
ee July 15th last were insured under the special provisions of 
Se Section 49, under which.their benefits were such as their 
aoe society might determine and could provide out of their own 
and theiremployers’ contributions and the State 2d. Societies 
~ SE had, in fact, preferred to use the funds available under the 
wae, Act for giving sick pay, continuing any arrangements they 
had made in the pou for medical benefit from the private 
funds of the society. Insured persons who entered insur- 


Mr. Fred Hall asked if an insured person could receive 


alice under the Act. before the age-of 65 were entitled to 
medical benefit till their death at whatever age; and he 
‘was not aware of any statement to the contrary issued by 
the issioners. . 


for Accidents. 
The Marquis of Tullibardine asked, on January 21st, 

whether a doctor meeting with an accident or injurv 

while attending to, or going to or from attending a case 

under the National Insurance Act received compensation 
for such injury. Mr. Masterman said that the answer 

was in the negative. He was advised that a doctor on 
pe panel was not in the position of an employee of an 
nsurance Committee, and had no more title to compensa- 

tion from that committee in case of accident than a 
doctor attending a private patient had from that patient. 

The Marquis of ibardine inquired if a doctor under 

the Local Government Board could not get compensation. 
Mr. Masterman said he supposed in that case he was an 
employee of the Local Government Board. No doctor on 
a panel was an employee of the Insurance Committee. 


Depreciation of Medical Practices. 

Sir J. D. Rees asked, on January 16th, whether the 
Secretary to the Treasury was aware that a practice in 
Middlesex, worth £1,500 before the passing of the National 
Insurance Act, was now unsaleable; whether he was 
aware that doctors who, for reasons of health or other- 
wise, would only be able to perform consulting work in 
their own houses, and were unable to join the panels, 
would be ruined, since as many as 80 per cent. of their 
patients would become insured persons; and whether he 
would inquire into those effects of the National Insurance 
Act. Mr. Masterman referred Sir J. D. Rees to the reply 
he gave on January lst, when he intimated that he was 
not aware that-a practice for which £1,200 was offered 
before the National Insurance Act was in sight realized £900 
soon after it was passed, and was now unsaleable, and 
that he was unaware that any scheme of compensation 
was required in connexion with an Act which he con- 
sidered would greatly increase the remuneration of those - 
who accepted service under it. 

Sir. J. D. Rees inquired if the Secretary to the Treasury 
noticed that the instance referred to was another case, 
and, as he doubted the generality of his statement, would 
he take into account the fact that there were many such 
cases, and make an inquiry. Mr. Masterman replied that 
it was far too early to make an inquiry. All he could say 
was that, as a result of the working of the National 
Insurance Act, the practices of many doctors would 
probably be doubled in value. 

Sir J. D. Rees asked if the medical profession were no 
judges of their own business. Mr. Masterman replied that 
the members of the medical profession were coming in to 
work the Act in large numbers. The Speaker intervened 
by saying that the controversy could not be raised at 
_ question time. 


ProposeD GRANT TO IRELAND. . 

On January 21st the Chancellor of the Exchequer 
informed Mr. Fred Hall that the proposed grant of £50,000 
to Ireland for the provision of insurance benefits was 
supplementary to the funds already provided by the 
United Kingdom for the working of the National 
Insurance Act in Ireland, but in the event of the exten- 
sion of medical benefit to Ireland it would be merged in 
the grant for that purpose. The object of the special 
grant was to provide a contribution towards certain 
expenses arising in Ireland in connexion with national 
insurance owing to the absence of medical benefit in that 
country. There was therefore no corresponding grant in 
Great Britain where medical benefit existed. 

Mr. W. O’Brien asked if the House would have an oppor: 
tunity of discussing the matter this session, but Mr. Lloyd 
George declined to pledge himself. 


Sanatorium Benefit. 

Mr. Cassel asked the President of the Local Government 
Board, on January 15th, what sums had up to January lst, 
1913, been ted for the provision of sanatoriums and 
other institutions for the treatment of tuberculosis under 
the National Insurance Act, 1911, in England, Wales, 
Scotland, and Ireland, respectively. Mr. Burns said that 
the Local Government Board were only concerned with. 


the distribution of the capital grant England. No 


‘ 
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capital grants had been actually distributed towards 
buildings, but the Board was negotiating with many local 
authorities in regard to schemes, and in some cases the 
arrangements had so far advanced as to enable the Board 


to promise grants subject to the concurrence of the 


Treasury. 

Mr. C. Bathurst asked the Chancellor of the Exchequer, 
on January 16th, whether he realized that in Mr. Henry 
Hobhouse’s letter written to him on behalf of the Count 
Councils Association, in reference to sanatorium benefit, 
in July last it was stated that local authorities were pre- 
pared to bear 25 per cent. of the deficit arising from 
sanatorium maintenance schemes if the remainder were 
provided from other sources; that in his reply, published 
and circulated by the Local Government Board, the local 
authorities were by an error stated to be willing to con- 
tribute 25 per cent. of the whole annual cost of such 
schemes; that such authorities were, in fact, wholly 
unable to increase by this amount the already heavy 
burdens upon their ratepayers; and whether, under such 
circumstances he. could see his way to increase the 
Exchequer grant so as to enable local authorities to pro- 
vide sanatorium benefit to all persons within their areas 
seriously affected by tuberculosis. Mr. Lloyd George said he 
thought the hon. member was under a misapprehension. 
The exact terms of the memorandum forwarded by Mr. 
Henry Hobhouse were as follows: 

As regards the maintenance of insured persons, th? associa- 
tion would desire to know what sums will be actually available 
for the county councils under Section 16 of the Act. They 
desire to express a strong opinion that such a sum should 
amount at least to 75 per cent. of the annual cost of mainten- 
ance of the institutions to be provided, and that a similar per- 
centage should be provided by the Exchequer in respect of the 
“maintenance of non-insured persons. 

That was exactly consistent with his letter of July 31st 
last, which stated : 

I gathered that local authorities are prepared to bear 25 per 

cent. of the annual cost of schemes if the remainder were 
provided from other sources. 
In both statements the percentage taken was explicitly 
a percentage of the annual cost of the schemes and not of 
the deficit arising if the remainder were provided from 
other sources. 

Mr. Hugh Barrie asked the Chancellor of the Exchequer, 
on January 16th, the amount of the intended grant-in-aid 
to be given to Irish county councils to assist in providing 
sanatorium treatment for uninsured persons, and to meet 
the cost of providing sanatorium treatment for insured 
persons, in so far as insurance contributions would be 
insufficient for the purpose. Mr. Masterman said the 
intention was that the amount of the annual grant should 
be one-half of the total net cost incurred, within reason- 
able limits, by or on behalf of a county or county borough 
council, or combinations of those bodies, in the treatment, 
according to a scheme approved by the Irish Local Govern- 
ment Board, of tuberculosis in the area, of all persons, 
whether insured persons, dependants of insured persons, 
or persons who were neither themselves insured persons, 
nor their dependants, after deducting the amounts received 
from Insurance Committees out of the moneys available 
under the Nationai Insurance Act for sanatorium benefit, 
and any sums received in respect of the treatment of non- 
insured persons or otherwise. A circular explaining the 
conditions of the grant in detail was now in draft, and 
— shortly be issued by the Irish Local Government 

oard. 

Mr. Barnes asked, on January 20th, whether, in the 
case of an insured person who had been certified for 
sanatorium treatment, and for whom accommodation 
could not be found, the National Insurance Commis- 
sioners had any power to render that person financial or 


other assistance pending his entry into a sanatorium ; if. 


not, whether it was anticipated that there would be any 
such cases in the normal working of the Act; and, if such 
cases would be possible or probable, steps could be taken 
to secure the power referred to. Mr. Masterman replied 
in the affirmative, adding that if there should be any such 
cases both financial and other assistance would be pro- 
vided ; for during any period between an insured person 


becoming incapable of work and his actual entry into a 
sanatorium he would receive domiciliary treatment, in- 
cluding both medical attendance and the provision of 
medicines, and also extra nourishment, etc., ancillary to 


the treatment; and he would also be entitled, under the 
counety conditions, to sickness benefit, normally of 10s. a 
week, 


CORRESPONDENCE. 


_ [It_ts particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British Mepicat Journat, 429, Strand, London, W.C.} 


SpectaL REPRESENTATIVE MEETING oF JANUARY 17TH. 
Dr. Harpinc H. Tomxrys (Vice-Chairman South-West 
Essex Division) writes: As suspicion fell upon me of 
having divulged proceedings to the press on account of my 
taking notes in the gallery at the Special Representative 
Meeting on January 17th, I feel an explanation is due to 
the Representatives. Not having broken my pledge 
Iam equally incapable of violating the trust implied by 
my presence at the meeting, and the reason for note-taking 
was that as Secretary of the Local Medical Committee, 
Essex, I had to attend a meeting before the issue of the 
British MepicaL JourNnaL, at which, I may now add, I 
was able to make a statement that went some little way 
towards carrying out an expression of opinion of the 
Representatives. 


“ContTRAcTING 

Dr. H. Bryan DensHam (Stockton-on-Tees) writes: Itis 
advisable that those general practitioners who have not 
placed their names upon the panels should act on similar 
and defined lines in dealing with the question of 
“contracting out.” 

In dealing with this question I shall confine myself to 
the case of those who contract out as private patients, and 
shall not deal with those who may desire to contract out 
on a capitation basis as members of works’ clubs, etc. 

It is clear from Clause 15, sec. 3, of the Insurance Act, 
and paragraphs 6, 43, 44, and 45 of the “ Explanatory 
Statement as to Medical Benefit” issued by the Insurance 
Commissioners that both those responsible for the framing 
of the Act and those who will be responsible for its 
administration have regarded “contracting oui” as a 
process they were. peenerer to accept, subject to the 
consent of the L Instrance Committees. Until the 
last two or three weeks it has been generally understood 
that the extent to which “contracting out” would be 
allowed would depend only on the number of the insured 
who might desire to take this course. 

Those in authority have changed their attitude towards 
this question, and now maintain that “contracting out” 
can only be allowed under very special circumstances in 
individual cases. Further, that any attempt to obtain 
“ contracting out” on an extensive scale would be regarded 
as an attempt to defeat the purposes of the Act, and that 
those advocating this course would be regarded as enemies 
of the Act. 

It is as absurd to regard those of us who have not placed 
our names upon the panel as therefore necessarily opposed 
to the Act, as it would be to regard those medical men 
who have placed their names upon the panels as therefore 
necessarily in favour of the Act. 

I am a lifelong and active Liberal and a sincere admirer 
of the general principles of the Insurance Act. “But 
I cannot place my name upon a panel, because I regard 
the administration of medical benefit as unjust to the 
medical profession, and therefore likely to prove unsatis- 
factory to those insured. 

The medical: profession as an body has no 
longer the ear of those responsible for administering the 
Insurance Act. But those insured under the Act possess. 
a power which, if they assert, no Government can with- 
stand. Therefore, those medical men who are standing 
out must have sufficient confidence in themselves and in 
the justice of their cause to hold firm until the question of 
“contracting out ” has been fully solved. That is to say, 
until the insured have obtained their right to utilize their 
full medical benefit in any way they may regard as most 
to their advantage, subject to reasonable safeguards as to 
the efficiency of the medical treatment they obtain. 

This is bound to come when those insured better under- 
stand the Act and the conditions of medical service. My 
experience of the working classes is that the bulk of them 
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profoundly distrust club or contract service. They realize 
that under this system you attempt to standardize* the 
price of an article of varying value. The result is that 
the method is most profitable to the man who supplies 
the article of the least value, and vice versa. 

The more intelligent of the working classes have only to 
realize that under a system of “contracting out” they 
can obtain the services of the doctor of their choice under 
conditions of private practice, and have the greater part, 
if not the whole, of the cost of their medical service paid 
for them from their “ pooled” medical benefits, and they 
will demand this right and will not be denied. 

It must take time for the insured fully to appreciate the 
situation, but we can shorten this period if we fully 
utilize our opportunities of informing our patients of their 
rights under the Act. 

In the meantime we must go on in faith, and I have 
every confidence that those who stand firm by what they 
believe to be right will find before long that they have 
chosen the course which is not only most consistent with 
the preservation of their self-respect, but also the one 
which is to the advantage of their practice. It is to be 
hoped that in towns where all the men have gone on the 
panels the stronger men will reconsider their position, 
and so aid in increasing the demand for “contracting 

- out.” 

Our proper course of action seems to be clear. We must 
explain to those of our patients who are insured that it is 
their right to be allowed to “contract out” if they so 
desire. They should assert that right, whether or no they 
themselves desire to take advantage of it. 

If they are denied that right the situation will be: 

1. Unjust to those insured, in that they are deprived of 
a choice expressly provided for them in the Act. 

2. Unfair to those medical men who have not placed 
their names on the panels, and who should not be 


penalized for standing firm for what they believe to be 


right. 

. Not in the public interest, in that money contributed 
from the public purse will only obtain for those insured a 
needlessly restricted medical service. 

The following leaflet issued here was drawn up before 
we had heard of Form Med. 21. 


NATIONAL INSURANCE ACT. 


WHAT IS MEANT BY ‘‘ CONTRACTING OUT’’ FOR MEDICAL 
BENEFIT. 


All insured persons have a right under Clause 15, Sec. 3, to be 
allowed to ‘‘ Contract out’’ for their Medical Benefits, and so 
retain the services of their present Doctor, whether he is on 
the Panel or not. 

You may ‘‘ Contract out’? in Two Ways: 
are a Member of a'Work’s Club, Friendly Society, or 
other Club providing Medical Benefit, — may continue to 
receiye your Benefit in the same way as before. 

Under this system the whole cost of your Medical attendance 
— be paid for you; and you will not be put to any additional 
cost. 

2. If you are a Private Patient of your Doctor, this will 
probably be the — adopted : 

All those who thus ‘‘ Contract out’ will have the amounts of 
their Medical Benefit placed together in a ‘‘ Pool.” 

Their Doctor will attend them at the same Fees and under 
the same conditions as before. 
iy a or of Medical Attendance will be charged against this 

ool. 

Ifthe amount in the “ Pool’ is sufficient all Fees will be 
paid in full from it. 

If the amount is not sufficient you will have to pay the 
balance. 

It is not possible to say if the amount in the Pool-will be 
sufficient to pay all Fees until the system has been tried. 

If the estimates made prove correct, the amount in the Pool 

. Should be sufficient to pay in full. 


How to Proceed if you decide to Contract Out. 
Take your Red Card to your own Doctor who will sign it. 
It should then be sent to the Clerk of the Insurance Com- 
ae either direct or through the Secretary of your Approved 
ociety. 


THREAT TO CLOSE A PANEL AND UTILIZE ASSISTANTS, 

Under this heading the action taken by the Isle of Ely 
Insurance Committee, contrary to the general consensus 
of opinion ‘of the profession in and around Wisbech, was 
noticed in the SuprLement of January llth and 18th, 
pp. 44 and 80. stay 


The following letter has since been forwarded to us for 
publication : 
Wisbech, 


January 21st, 1913. 
: 

Although the British Medical Association has 
released its members irom the pledge and undertaking, 
we, the undersigned medical practitioners in the Isle of 
Ely, still considering that the conditions of service under 
the Act are unsatisfactory to the profession and against 
the best interests of the public, have resolved to adhere to 
the former policy of the British Medical Association and 
decline to take service until the conditions are acceptable. 

Max F. TYLOR. RUPERT BUTTERWORTH. 
C. H. GUNSON. JAS. G. BURGESS. 

G. H. Lucas. OSWALD HORROCKS. 

P. BATEMAN. R. E. NIX. 

H. C. MEACOCK. ROBERT H. BARRETT. 

E. A. BULLMORE. 


CoLLECTIVE WITHDRAWAL FROM PANEL OWING TO 
IMpossIBILITY OF EFFICIENT WORKING. 

‘Srr,—Having attempted to do the work under the 
Insurance Act as at present constituted after being stam- 
peded on to the panel on account of the Chancellor’s 
threats, we find it a physical impossibility to carry out 
the work. 

We have asked that our names be withdrawn from the 
list. Further, we are refusing all applications from 
insured persons. 

Having already accepted several names for treatment, 


we have notified those persons that we are willing to treat 


them in case of illness gratuitously if they so wish until 
April 30th, 1913.—We are, etc., 
FREDERICK B. JEFFERISS. ~ 
HERBERT J. BRYAN. - 
H. A. Barnes. 


Chatham, January 2Ist. W. R. S. JEFFERISS. 


Fre ror GENERAL ANAESTHETIC, 
The following correspondence has passed between Dr. 
E. Rowland Fothergill (Brighton) and. the Insurance 


Commissioners : 
January 11th, 1913. 
Gentlemen, 
Fee for General Anaesthetic. 

In spite of replies sent by the Chairman of the 
English Commissioners and others which seem to convey 
the opinion that, in a case where a doctor has agreed to 
give himself, or to provide, medical attendance for an 
insured person for a period of time for a fixed payment, 
that doctor will be financially liable for the fee of any 
anaesthetist called in on his advice to assist him in a 
minor-operation, there is still a great deal of confusion. 

May I, therefore, by illustration place before you 
a typical case, ask for your opinion, and at the same 
time ask if that opinion can be taken as being based on 
the interpretation of the National Insurance Act and 
Regulations by the law officers of the Crown, or whether 
it is only the opinion of the Commissioners as a body ? 

Dr. A. agrees to attend for three months under the Act 


and Regulations Mr. B. for 1s. 9d. under system A. 


Mr. B. so injures his finger as, in the opinion of Dr. A., 
to necessitate its amputation. 

Dr. A. advises Mr. B. that a general anaesthetic is 
necessary ; states that he has agreed to give all treat- 
ment personally (Sec. 9 of Agreement); that it is not 
expedient to operate and give the chloroform, but that 
he will do it if the patient, Mr. B., agrees to it; that if he 
does not agree, then Mr. B. must pay the fee of the 
anaesthetist. 

Mr. B. agrees to pay the fee, and doesso. The operation 
is performed. 

Questions. 
' A, Can Mr. B. claim later, from or through the 
Insurance Committee, the return of the fee ? 

B. Can the Insurance Committee refund this fee, 
> a a the amount from the credit account of 
Dr. A.? ] 

C. By what means can Mr. B. secure the advantage 
of a general anaesthetic, given by a second person, 
if Dr. A. declines to provide it unless Mr. B. pays 
the fee? 

D. Who is to decide that a general anaesthetic given 
by a second person is expedient when Dr. A., to 
save his pocket, says that it is not, and Mr. B., to 
rea feelings, and possibly his life, says that 
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As this question is coming up at a meeting to be held on 
Tuesday (14th) might I ask for a prompt reply ? 
Yours faithfully, 
E. ROWLAND FOTHERGILL. 
To the Commissioners, 
Buckingham Gate. 
[Telegram.] 
- Fothergill, 38, Dyke Road, Brighton. 
Your letter 11th. Panel doctor on capitation system 
must in cases of minor. operations provide anaesthetist 
free to patient.—Insurance Commission. 


[Reply]. 
January 15th, 1913. 
I duly received your telegram at 11 p.m. yesterday too 
late by many hours to be of any use to the Committee. 
Might I draw your attention to the fact that my letter of 
. 11th inst. enclosed certain specific questions framed to 
meet the uncertainty in the minds of certain doctors 
here. Your telegram in no way answers any one of them. 
May I, therefore, again press for a reply, and if received 
by Sunday it will be in time for next meeting. 
Yours faithfully, 
E. ROWLAND FOTHERGILL. 


National Health Insurance Commission (England), 
Buckingham Gate, 
London, S8.W., 
January 18th, 1913. 


Sir, 

In reply to your letters of the 11th and 15th instant, 
I am directed by the National Health Insurance Com- 
mission (England) to point out that under the terms of his 
agreement with the Insurance Committee a medical prac- 
tioner undertakes to give to his patients such treatment 
as is of a kind which can consistently with the best 
interests of the patient be properly undertaken by a 
general practitioner of ordinary professional competence 
and skill. Assuming therefore that the operation in ques- 
tion is one that is properly included in the range of 
services covered by medical benefit, it would not be open 
to a medical yractitioner to require of his patient a fee in 
respect of services which by his agreement he had under- 
taken to render, or to suggest to him the adoption of a 
procedure which he considers inexpedient having regard 
to the best interests of the patient. Either course would 
constitute a breach of his agreement with the Committee. 
Your questions A and B do not therefore arise, while the 
answers to your questions C and D are to be found in 
Regulations 52 and 55 of the National Health Insurance 
(Administration of Medical Benefit) Regulations dated 
December 5th, 

am, 


"Your obedient servant, 
E. MacGowan. 
Dr. E. Rowland Fothergill, 


Ravenstonedale, 
38, Dyke Road, Brighton. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 


BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, 
£80 per annum. 

BIRMINGHAM EDUCATION COMMITTEE.— Dental Surgeon. 
Salary, £250 per annum. 

BRADFORD ROYAL INFIRMARY. — Resident Surgical Officer. 
Salary, £150 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physician. (2) Dental 
House-Surgeon. (3) Obstetric and Ophthalmic House-Surgeon. 
(4) Resident Casualty Officer. Salary for (1) and (2), £100 per 
annum, for (3) £75 per annum, and (4) £50 per annum, 

BURNLEY: VICTORIA HOSPITAL.— Resident Medical . Officer. 
Salary, £100 per annum. 

CAMBRIDGE: COUNTY ASYLUM.—Junior Assistant Medical 
Officer. Salary, £160 per annum, rising to £200. 


CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, — 


W.C.—Two Assistant Surgeons. 


CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—House- , 


Surgeon. , £80 per annum. 

DAVOS PLATZ: QUEEN ALEXANDRA SANATORIUM.—Medical 
Superintendent. Salary, £200 per annum. 

FRENCH HOSPITAL, Shaftesbury Avenue, W.C.—Third Physician 
in the Out-patient Department. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £75 per annum. 

HOSPITAL FOR SICK OHILDREN, Great Ormond Street, W.C.— 

(1) House-Physician. (2) House-Surgeon. (3) Casualty Medical 
Officer. Salary for (1) and (2) £30 for six months and £2 10s. 
washing allowance, and for (3) £200 per annum. 

LEICESTERSBIRE COUNTY OOUNCIL. —Tuberculosis Medical 
Officer. Salary at the rate of £500 per annum, 


LIVERPOOL DISPENSARIES.— Head Surgeon. Salary, £170 per 
annum. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL. — Assistant 
Resident Medical Officer. , £120 per annum. 

LONDON HOSPITAL, Whitechapel, E.—Assistant Surgeon. . 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at 
the Queen Mary’s Hospital for Children, Carshalton. Salary, 
£150 per annum, rising to £180. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House- 
Surgeon. (2) Assistant House-Surgeon. Salary at the rate of 
£60 and £40 per annum respectively. 

MILDMAY MISSION HOSPITAL, Bethnal Green, N. — House- 
Surgeon. Salary, £80 per annum. 

NEWCASTLE - UPON - TYNE: TUBERCULOSIS DISPENSARY.— 
Medical Officer (male). Salary, £500 per annum. 


NOTTINGHAM CITY ASYLUM.—Second Assistant Medical Officer. 


Salary, £200 per annum. 

OXFORD COUNTY ASYLUM, Littlemore.—Junior Assistant Medical 
Officer (male). Salary, £150 per annum, rising to £175. 

BERKSHIRE HOSPITAL.—Honorary Assistant 


REDHILL: EARLSWOOD ASYLUM. —Junior Assistant Medical 


Officer. Salary, £150. per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, B.C.— 
Curator and Librarian. Salary at the rate of £120 per annum. 
ROYAL NAVY.—Six Dental Surgeons for the Naval Forces. Salary, 

£1 per diem for seven days a week. : 


ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 


DISEASES OF THE RECTUM, City Road, E.C.—House-Surgeon. 
Salary, £80 per annum. 

ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—(1) Hono S 
Out-patients. (2) Clinical Assistant. 

SALFORD ROYAL HOSPITAL.—(1) Honorary Physician. Hono- 
rary Assistant Physician. © 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone 
Road, N.W.—()) Surgeon to the Department for Oui-patients. 
(2) Assistant Medical Registrar. 

SOUTHPORT INFIRMARY. — Resident Senior House-Surgeon. 
Salary at the rate of £100 per annum. 

SOUTH YORKSHIRE ASYLUM, Wadsley.— Fourth Assistant 
Medical Officer (male). Salary, £150 per annum, rising to £180. 

STAFFORD: STAFFORDSHIRE COUNTY ASYLUM. — Assistant 
Medical Officer. Salary, £210 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY.— 
House-Physician. Salary, £100 per annum. . 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, W.— 
Second House-Surgeon (non-resident), rising to First after six 
months. Salary at the rate of £40 and £50 per annum 
respectively. 

WEST RIDING ASYLUM, Menston, near Leeds.—Fourth Assistant 
Medical Officer. Salary, £150 per annum, rising to £180. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Assistant'Honorary Surgeon in the Eye, Ear, and 
Throat Departments. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—Pathologist and Bacteriologist, Salary, £200 per annum. 

WORCESTER GENERAL INFIRMARY.—House-Surgeon, Salary, 
£100 per annum. 

YORK DISPENSARY.— Resident Medical Officer (male). Salary, 
£140 per annum. 

CERTIFYING FACTORY SURGEONS.— The Chief Inspector of 
Factories announces the following vacant appointments: Buckie 
(Banffshire), Moreton-in-Marsh (Gloucester). 

This list of vacancies is compiled from our advertisement columns, 

where full particulars will be found. To enswre notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Ordersor Stamps with the notice not later than Wednesday morning 

_ tnorder to ensure insertion in the current issue. 


DEATH. 


GaryEr.—On January 20th, John Edward Garner, M.D., son of the 
late Captain John Garner, R.N., Aberdeen, aged 60 years. Was 
interred at the Preston Cemetery, January 23rd. 


PUBLISHERS’ ANNOUNCEMENTS. 
MEssRs. CASSELL AND Co., LTD., will publish at the end of 
January a new and enlar, edition of Dr. Herman’s Diseases 
0 a revised by the author and by Dr. Drummond 

axwell. 


DIARY FOR THE WEEK. 


MONDAY. 


MeEDIcAL Soctety or LONDON, 11, Chandos Street, Cavendish Square, 
. W., 8 p.m.—Exhibition of Clinical Cases. 


Royat Socrerytor MEDICINE: 
SECTION oF ODoONTOLOGY, 1, Wimpole Street, W., 8 p.m.— 
Discussion on Mr. Badcock’s Paper on Orthodontics in 

Modern Practicé, reopened by Mr. J. F. Colyer. 


TUESDAY. 


Society or MEDICINE: 
MEDICINE, 1, Wimpole Street, W., 5.30 p.m.— 
Dr. Noel D. Bardswell: Records of King 
. Edward Sana um. 
oF PsycutaTrRy, 1, Wimpole Street, W.,8.30 p.m.— 
ePaper Dr. W. Mott, The Neuropathio 
ce. 
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WEDNESDAY. 
HUNTERIAN Society, Library of St, Bartholomew's Hospital, 9 

Clinical and Pathological Evening. The President 
(Mr. A. H. Tubby) will show Cases of Fracture, illus-- 
trated by Skiagrams. Dr. E. avaeer Fractured 


of Osteogenesis Imperfecta, with rUadususl Features ; 
(b) Some Results from Pyelography. Dr. Haldin Davis: 
(a) Case of Paget's Disease of the Nipple cured by 
Radium: (b) Microscopical Slides of Favus, Mol- 
luscum Contagiosum, etc. Dr. W.H. 1a Tumour 
involving the Larynx in a Middle-aged Man 
Socrery OF MEDICINE: 
SECTION OF THE History OF MEDICINE, 1, Wimpole 
Street, W., Steeves: Medical Allusions in 
the Writings of Francis Bacon. Dr. Raymond Craw- 
furd will show some Plague Banners by Lantern 
Slides and the Epidiascope. Mr. B. Glanville Corney, 
1.8.0.: Some Oddities in Nomenclature and Their 
Sristas. Mr. Alban Doran will give a Demonstration 
of Some Eighteenth Century Obstetric Forceps by 
Means of the Epidiascope. Mr. D’Arcy Power will 
show, for Mr. Sidney Young, F.S.A., a Register of 
Sea Surgeons from 1707-1744. 


THURSDAY. 


Clinical Evening. The Chair will be taken by Dr. 
he saa Guthrie at 8.45 p.m. Cases to be shown at 
p.m 
‘Roya SocrETy OF MEDICINE: 
SECTION OF BALNEOLOGY AND CLIMATOLOGY, 1, Wimpole | 
5.30 p.m.—Discussion on Fibrositis, 
pened Dr. Liewellyn’ (Bath). Stockman 
‘vill deal with the Pathology of the con- 
dition. Mr. Kenneth W. Goadby will deal with the | 
Bacteriology of the condition. 


POST-GRADUATE COURSES AND LECTURES. 
BROMPTON HOSPITAL FOR CONSUMPTION, S.W.—Wednesday, 4.30 p.m., 
System in Pulmonary Tuber- 
cu 
Cancer Hosprrau, .Fulham Road, §8.W.—Wednesday, 5 p.m., 
Tumours of the Kidney. 
Lonpon ScHoon oF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—Daily arrangements : Out-patient Demon- 
stration, 10 a.m.; Medical and Surgical Clinics. 
Monday: 12 tnd "Throat, Nose, and Ear; 2.15 p.m., 
Surgery; 3 p Operations; 3.15 p.m., Medicine; 
4.15 p.m., Ear Ped Throat. Tue. y: 12 noon, Skin; 
2)p.m., Operations; 2.15 p.m., Surgery ; 3.15 p.m., Medi- 
cine; Skin, 4.15 p.m. ‘Wednesday : ll a.m., Eye; 2 p.m., 
Operations ; 2.15 p. 3.15 p. Rack 
4.530 p.m., Surgery. Bye 
and Ear: 2 p.m., pathological 
ion; 3.15 p.m., Medicine. Friday: 12 noon, Skin; 
p.m., Operations ; 2.15 p.m., Medicine; 3.15 p.m., 

ail Saturday: 10 a.m., Radiography: ll a.m., 
ye. 

MANCHESTER : ANCOATS HospPiTat, Thursday, 4.15 p.m.—Post-graduate 

Clinic: Relation of ‘Appendicitis tot Gastric Ulcer. 

MANCHESTER Roya INFIRMARY.—Tuesday, 4.30 p.m., Rheumatoid 
Arthritis and Osteo-Arthritis. Friday, 4.30 
Prostatectomy. 


Femur, with Skiagrams. Mr. F. Kidd: (a) A Case - 


HARVEIAN Socrety oF Lonpon, St. Mary's Hospital, Paddington, W.— 


Mepican Grapvares’ COLLEGE AND POLYCLINIO, 22, Chenies Street, 
_W.0.—The following Clinical. Demonstrations have 
been. arranged a next week at 4 p.m. each da 
--Mo esday, Medical; Wednesday, 
gical; Thu ay Medical ; Friday, Eye. Lectures at 
5. 15 p.m. each day will be. given as follows: Monday, 
Some Recent Advances in the Treatment of Scoliosis 
(Lateral Curvature of the Spine); Tuesday, The sy 
of Tuberculin in the Diagnosis and Treatment of 
Tuberculosis; Wednesday, Psycho-Analysis (con- 
tinued); Thursday, Shock during Anaesthesia; Friday, 
Spirochaetes. 
NATIONAL HoSspPITtAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Intracranial 
’ Tumours. Friday, 3.30 p.m., Trigeminal Neuralgia. 
NorrH-EAat LONDON Post-GRADUATE Counce, Prince of Wales’s 
General Hospital, Tottenham, N "—Monday, Clinics: 
10a.m., Surgical Out-patient; 2.30 Ege Medical Out- 
patient, Nose, Throat, and Ear 3 p.m., Demonstra- 
Son on Clinical an * General Pathology. Tuesday, 
2.30 p.m., Operations; Clinics: Surgical, Gynaeco- 
logical ; "3.30 p.m., Medical In-patient; 4.30 p.m 
Gynaecological Demonstration, illustrated by Clay 
Modelling.. .Wednesday, 2 p.m., Throat Operations; 
2.30 p.m., M Medical Out-patient; Skin and Eye Clinics: 
X Rays; 3 p.m., Pathological Demonstration ; 5.30p.m., 
. Eye Opérations. Thursday, 2.30 p , Gynaecolog ical 
Operations ; Clinics : Medical and Burgical Gabaatont; 
a 3 p.m., Medical In-patient; 4.30 p.m., Special Demon- 
stration of Selected ‘Skin Friday, 2.30 p.m., 
Operations; Clinics: Medical .Out-patient, Surgical, 
Bye; 3 p.m., Medical Pathological Demon- 
- stration. 
SEAMEN’s HosPrTaL London School of Tropical Medicine, 
3 R E.—Lectures daily (Saturday 
excepted) at 12 Dp. m. Practical ry Work 


Thursday, at3 D. m. Operations, Prides. at3p.m. 

_ WEst LONDON Post-GRADUATE CoLLEGE, Hammersmith Road, W.— 
Medical and Surgical Hiner 3 2 p. re X Rays 2 p.m., 
ee et 2 p.m. Mond ay: Gynaecology, 

Detponstrstion of. Minor. Operations, lla.m.; 
Praholaglan Demonstration, 12 moon; Eye, 2 p.m. 
Tuesday: Gynaecological Operations, 10' a.m. ; Surgical 
Registrar, 10.30 a.m.; Demonstration of Fractures, 
etc.,; 12 noon; Throat, Nose, and Ear, 2 p.m.; Skin, 
A p.m. Wednesday: Diseases of Children, 10 a.m.: 

Throat, Nose, and Ear Operations, 10 a.m.; cal 
Registrar 10.30 a.m.; Lecture: Abdominal Diagnosis, 
12 noon; Eye, 2 p.m.; Gynaecology. 2p.m. Thursday: 
Gynaecol gical Demonstration, 1 0.30 = Lecture, 
Eye, 2 p.m.; Ortho- 

paedics, 2 p.m. tide : Gynaeco ogical Operations, 

10 a.m.; ‘Lecture: Medicine, 10.30 a.m.; 

Lecture : Clinical Pathology, 12.15 p.m.; Throat, Nose, 

and Ear, 2p.m.; Skin, 2 p.m. Saturday : Diseases of 

Children, 10 a.m.; Throat, Nose, and Ear Operations, 

10a.m.; Eye, 10 a.m.; Surgical Registrar, 10.30 a.m.; 

Lge mee : Surgical Anatomy of the Abdomen, 12 noon. 

Lectures at 5 p.m. each day will be given as follows: 

Monday, Diseases of the Pituitary Body; Tuesday, 

Yellow Fever; Wednesday, Practical Medicine; 

Thursday, Diseases of the Pituitary Body; Friday, 

Anaesthetics. 4 
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Date. Meetings to be Held. 


Date... -- . - -\Meetings to be Held. 
JANUARY, 1913. | MARCH. 
'28 Tues. Isle of Thanet Division, Margate, 3.45 pm. 13 -Thur. Birmingham Branch, Medical Institute, 
(29 Wed. London: Council Meeting, 2 p.m. 3.30 p.m. 


‘31 Fri. Birmingham Branch, Pathological and Clinical 
Section, Medical Institute, 8 p.m. 
Liverpool Division. 


FEBRUARY. 


wer: 11 Tues. City Division, Manchester Hotel, Aldersgate 
we Street, E.C., 9.30 p.m. 


South-West Essex Division, Whipps Cross 
Infirmary, 4 p.m. 
13 Thur, Birmingham ~ Branch, Medical ‘Tnstitute, 
% 3.30 p.m. 


p-m. 
‘ 19 Wed. Richmond Division, Richmond, 8.30 p-m. 
South Middlesex Division, Twickenham, 
8.30 p.m. 
28 Fri. Birmingham Branch, Pathological and Clinical 
Section, Medical Institute, 8 p,m. 


London : Metropolitan Counties Branch, 4p. m. 


14 Fri, Hampstead Division, Finchley Road, 8.15 
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South-West Essex Division, Leyton, 4 p.m. 

14 Fri. Hampstead Division Central —— Finchley 
Road, 8.15p.m. 

19 Wed. Richmond Division, Richmond, 8.30 p.m. 
South Middlesex Division, 

8.30 p.m. 
28 «Fri. Birmingham Branch, Pathological and Clinical 
Section, Medical Institute, 8 p.m. 


APRIL. 
ll Fri... Hampstead Division, Central Finchley 
Road, 8.15 p,m. 
South-West’ Essex Division, ‘Brook 
Clapton, 9.30 p.m. 
23 Wed. Richmond Diyision, Richmond, 8 0. p. mn. 
24 Thur. South-West Essex ‘Division, Walthamstow 
Hospital, 4 p.m. 


25 Fri. Birmingham Branch, Patholo eat and Clinical 
Section, Medical Institute, 8 p.m. 


: 
oe. Protozool 2 to 3.30 daily. Advanced Protozoolo 
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